—_ 
ie) 
+o) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct e9 


VS. A15 & @ (= 
MARGIN RESERVED FOR BINDING 


(37 Od 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ~ ° a 


7 ryy ri vy" Pl my 
CERTIFICATE OF DEATH Reg. Dist. No. 3 05: 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (iIOME) OF DECEASED: = 
CouNTY MARYLAND STATE That . ___counry Banks 
CITY (it ae corporate Iighits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and-give nearest town) in this place) OR 
TOWN J ogerots TOWN Yh ale ee retneg 
HOSPITAL OR STREET (if rural give location) oe 
INSTITUTION OR ADDRESS 
STREET ADDRESS i. 


3. NAME OF ; 4, DATE Month) De "(Year 
NOME OE First) (Middle) (Last) | DA (Mon (Day) > 
DEATH: 49 3TH 


(Type or Print) arles Ww - Babin ngten 
“5. SEX: 6. es OR 7. SINGLE, MARRIED, 8. DATE OF TH: 9. AGE Iast birthday : IF UNDER 1 YEAR| 1P UNDER 24 HRS. 
WIDOWED, DIVORCED, Months| D: He Mi 
(Speclfy) + My a 2 “24-7 577 aL a lonths| Days lours | in. 
12, CITIZEN OF WHAT 
OUNTRY? 


Ee 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDYSTRY: 


10a. USUAL OCCUPATION. Give kind of 


work one during most of working life, 
ev tis Gi x A ya 


13. FAS HER’S NAME: 


14. MOTHER'S MAIDEN Ce. 


17. INFORMANT & ADDRESS: c?) a 


18. MEDICAL CERTIFICATION > 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Yy-godl 


Immediate cause 


15 Was Deceastp Ever IN U.S.ARMED 
(Yes, no, or unk,)| (if Yes, give war or 


pe service) 


16. Socta, Security No.: 


Interval Between 
Onset And Death 


ethcatley,. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying couse 4 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
rd ST | tod Yer t No iis 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF jy oiee blde., ete.) 
HOMICIDE = INJUR = 
TIME (Month) (Day) (Year) (Hour) aaRy OCCURED HOW DID INJURY OCCUR? 
oF = White at Not While | 
INJURY m. | Work 1) At Work 0 


°F... 199 F, that I last saw the deceased 
es, z 0A, from er causes and on the date stated above. 


22. I hereby certify that I a, the deceased from 4: FO1987 
alive on ....... jen Bed te > and rey death ri at 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE Meep "4g title ADDR ES! DATE SIGNED 
7 tt 217 
23. BURI CREMATION, = has ew. OF GEMETERY OR CREMATORY CATION (City, town, or county) State) 
REI ‘AL (Specify) a . 
pray 2 2l-s C4 3 aS i 
DATE REC'D BY LOCAL at AR’S 8. had 24, (PUNERAL D y DRE 
RBGISTRA, | | 


194 


VS. A15 


MARGIN RESERVED FOR BINDING 


T: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully; 


= recy) 


ii lease write the causes of death clearly and legibl 


ysicians: p! 


age is especia 


Ny important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {' / ‘).){) 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
: WASHINGTON 
county WASHINGTON MARYLAND stare MARYLAND zt bnites ysis 


fown? LECES TORN (7 Pe PbS | oo cown «© HAGERSTOWN 


CITY (If outside corporate limits, write +) peer OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Teenie ok he if rural give location) 
ADDRE: 
STREET ADDRESS©Q8 BRYAN PLACE 208 BRYAN PLACE 
3. NAME OF (First Middle’ 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ i ap mp ae Mont A . 
(Type or Print) wARY E Gi BENCHOE F peatn: 1 ED. el 194 
5. SEX: ah sour OR 7, SING’ [ARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNoER 1 Year| Ir UNDER 24 HRS. 
ca DIVORCED, Months; Days | Hours | Min. 
FEMALE | WHTte mn 2/19/1874 sp Hoa cade ral Da 
“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even HPO R WIFE MARYLAND Ue Beis 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JAMES GUESSFORD MARY POTTS 
ae Was Deas Ever IN oe: |-ARMED uae 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: HAGER STOV 
“NO ee 2 eS NONE MRS. JANE HUFFER 
18. MEDICAL CERTIFICATION 
Interval Between 
1. oe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
6.90 


3 Sa 
Ba) Re a a 
Antecedent causes (s) 
ee or coneitions, if any, 
ving rise to the above cause - 
stating the underlying cause last, DUE TO 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes()_ Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aper OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work rk 0 Tet 
22. I hereby certify Bais a attended the deceased from 7%...) &. hee oy jeer Da aa ‘, that I last saw the deceased 
alive Pee ...4, and that death occurred at «. (2 W7't4/“trom the causes and on the date Stated above. 
Y ESS 


(Degree or fitie 


OR CREMATORY iN ( 
Zeueh : 
Lid DIRECTOR Fa dey Ss s % 


EC’D BY oc) ai 


ee) (ZS SY 


3A Nvaung 


VSST pe gad 


OVamsostl 


rand 
=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 7. 4 
ly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


VS. A15 ed 


n1054 


ee CERTIFICATE OF DEATH hee te MOE’ 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND state Maryland Washdounton 
one (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (ip, this place) OR 
Fown Hagerstown S years TOWN Hagerstown = 
IOSPITAL OR STREET (If rural give location) 
STREET ADDRESS oe Sh h Pot Street 
___ 35 North Potomac Street 345 North Potomac Street _ 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) Alexander Hilten Bennett peamm: Feb. 26 19 5 
5. SEX: oa none OR we [ae ee 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year | IF UNDER 24 HRS. 
7 5 IR 5 ths) De Hours | Min. 
y White spect”): Widower | 116-1896 57m | | PTO | 


“Tos. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


Gefre: Maetrs? Shop Foreman 


10b, KIND OF BUSINESS OR 
NDUSTRY: 


We. M. R. R. Cow 


I. BIRTHPLACE (State or forelgn country): 


12. CITIZEN eg WHAT 


Shenandoah, Virginia 


JeWehe 


13. FATHER’S NAME: 
Alexander H. Bennett 


14. MOTHER’S MAIDEN NAME: 


Bertha Reynolds 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16, SociaAL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 705=10-6823, 


17. INFORMANT & ADDRESS: 
A. Hilten Bennett, Jr. Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3.31% Cuhead wort 


Immediate cause (a) . 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) . 


giving rlse to the above cause 
stating the underlying cause last. DUE TO. 
{c) 
II. OTHER SIGNIFICANT CONDITIONS 


Interval Between 
Onset And Death 


Conditions contributing to the death but not if 
related to the disease or conditlon causing death. ere 
19a. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| veal) WoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a | F office_bldg.. etc.). | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF es While at Not ener tn 
INJURY m, Work At = 
22, I hereby certify that I attended the deceased from ., that I last saw the deceased 
alive on .. . and that death occurred at ........2.! tL 44 from the’ causes and on the date stated above. 
SIGNAT (Degrse or title) os 2 SI BY 
NAME OF CEMETERY OR CREMATORY se se 1 (City, town, orf count: (a (State) 


Bu REMATION, | DATE THEREOF 


24. 
C. 


BELG 


FUNERAL vom 


___!Hagerstown, Mary) 


ADDRESS 


M. Suter & Sons, Hagerstown, Maryland 


L, 
OVAL ew 
REC'D BY Sf. RI 


, od 


\ 
ye rg Ve 
a awe 
yom a 


VS. A15 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The conresess 


age is especially important. Physicians: please write. the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, , Are 
{ 


CERTIFICATE OF DEATH Reg. Dist. No. 220277. 
i. PLACE OF DEATH: ..... E [AL RESIDENCE (1I0ME) OF DECEASED 
+ es oe WASHINGTON 
COUNTY SALUG MARYLAND strate MARYLAND COUNTY 
Spe (If outside corporate limits, write RURAL eee OF STAY oa (If outside corporate limits, write RURAL and give nearest town) 
ani hace 
TOWN SEG ER STOW (ra rebiearejce) town HAGERSTOW 
HOSPITAL OR | STREET Cit rival give location) 
ree one Ae i 
STREET ADDREAGAOHINGTON COUNTY HOSPITSI pee: 820 MULBERRY AVE. 
3. NAME OF (First iddle), (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: $ é BE OF rR 
(Type or Print) ROBERT LENDS s mule DEATH: PEB. eae _ B4 
5. SEX: cE ew OR 7. SESE, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNneR 1 yar | iy UNDER 24 HRS. 
F : : WIDOWED, CED. Months| D: fe? Min. 
MALE THITE |  Gpeary: 10/8/1906 ry aa Miia! Nagin = 


“Toa. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, ae INDUSTRY: Fs oes 
retired NER USINESS MACH, CO. DISTRICT COLUMBIA U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
LEL BLEDSOL BEULAH ZIMMERMAN 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: tr i 7h o yy Ny 


214-09-0099 MRS. M. DARTHEA BLEDSOE MD. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.1 


Immediate cause (8) srrreesrnnrre ltr 


(Ye or unk.)| (If Yes, give war or dates of 
ie saat oa 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


i. OTHER SIGNIFICANT CONDITIONS | 


4 Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes Not} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
tn} While at Not While 
INJURY m, | Work At 


, that I last saw the deceased 


22. I hereby certify that I attended the deceased from 2 ‘, SE AS a 
ws from the causes and on the date stated above. 
RESS 


elit and that death oe at 


(Degree or ti 


R OF CEME' ER ¥ 
s PELE 
REC’D BY LOCAL] R ri FU fea PIRES) ‘OR 


steers ied ATE SIGNED 


item of information carefully. 


@® - 
\ © ) MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, 


VS. A15 


/ 


writ 


i 


pply every 


cially important. Physicians: please write the causes of death clearly and legibly. 


'H UNFADING INK. Su 


2 


is espe 


pee Ke enh Fpaneas see ITHPLACE (State or foreign country) a ay or WHAT 

1908: jog most of working iife, even if retired, NDUSTR’ UNTER" 

EE ______L_AT tome He B sii Pe 
13. FATHER'S ME | 4. MOTHER'S D ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 22.L.G. oss 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


Gry dr aaa irs oy Tre write aunt aod give oearest town) 


TOWN tele 


STREET (If rural give location) 
ADDRESS = 


1. PLACE OF DEATH: 
OUNTY 4 
MARYLAND 
CITY (if outside corporate limits, write RURAL aod ) LENGTH OF STAY 
OR ___give nearest town) . ; (in this place) 
TOWN ol 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Mooth) (Day) (Year) 
DECEASED OF 
(Type or Priot) = DEATH 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 bre. 
. WIDO moots! Days Hours isa 


WED, DIVORCED, 
FEMALE Write (Specify) = 
10a, US) OCCUPATION (Give kind of work] I0h. Kino oF 


? OL, 


= \ ETH -_ HARP 

15. Was Deceased Ever In U.S. ARMED FoRCBS? ) 16, Sucunity No. 17. INFORMANT 

(Yes, 00, or unknowo) | (If oi give war or dates of ‘ § Ns 
ice) ed 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeatH 


WN A 


[Sn ener 


iS Psat 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b)_... 44 2 Rey 
giving rise to tbe above cause ( 
stating the uoderlying cause last 


if 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Cooditions eootributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No 


Wi. ACCIDENT Gpeciiy) PLACE (Home, farm, factory, atreat, 7 (ITY OF TOWN) (COUNTY) (TATE) 
SUICIDE OF — office bldg. ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Woile at Not While 
INJURY m Work At work 
22, I hereby certify that I attended the deceased from... 19.222, to.drbe—8o, 19.474 that I last saw the decensed 


alive on,A.iacsan.t.., 19.8.3, and that death par at. TOS of from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


3A NvTING 


a3 


NN nsh) d} 
Dacca 


- Dr. Rell 


VS. A165 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


1954 


age is especially important. Physicians: please write. the causes of death clearly and legib 


TORE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $90 


CERTIFICATE OF DEATH Reg. Dist. No.. #2. 27 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _Vashington MARYLAND state _ Maryland COUNTY Wash. 
CITY (If outside corporate cen write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
OR and give nearest town) (in this place) OR 
Hagerstown life BoEN, Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 463 Park Place 463 Park Place 
3. NAME OF 4 : i 4. DATE Month’ D: YY 
DECEASED: ti) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) Charles 0 Butts DEATH: 2 dak 1954 
5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdays) IF uNpeR I year |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
__male white (Srecify)'married | July 18, 1888 GS os | 


10a. USUAL OCCUPATION. Give kind of 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


ere if rate): laborer Y.M.C.A. Hagerstown, Md. }__U.S.A.— 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Oliver Butts Ella Catherine Smith 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


10b, KIND OF BUSINESS Or | li. 11, BIRTHPLACE (State or foreign country) : 
INDUSTR 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no ee 2 220-30-7546 Mrs. Margaret L. Butts Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ooan 
Immediate cause (OO aman Pulmonary tu 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause se 
stating the underlying cause iast_ DUE TO 


(c) 


Interval Between 
Onset And Death 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None | 
related to the disease or condition causing death. * 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
None. | Yes] Noli _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNTURY ‘ - 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0) At Work (1) 

22. I hereby certify that I attended the deceased from .2: 20 ae oS, to. a= -il-. . ,19n4, that I last saw the deceased 
alive on FEDS, 199%. , and that death occurred at 43 00. A, i from the. causes and on the date stated above. 
SIGNATU! (Degree or title) DATE SIGNED 

M.D. ageigtonn, aes aeds Feb.11,1954 
23. REMOVAL CREMATION, DATE THEREOF wie NAME OF CEMETERY OR CREMATORY- CREMATOR LOCATION (City, town, or county) (State) — 
pecity | 
ur 2-13-54 Hagerstown 
Se? Moe BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


EPS hE 


Fred W. Kraiss Hagerstown, Md, 


dj ‘at 


0. 


eG) v 


VS. A165 


wu 


{ 9 MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. The correct aD , 


— - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 7 > 


CERTIFICATE OF DEATH Repel NWommesoe.... 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Washington MARYLAND state Maryland Washingdoumry 
CITY (If outside corporate limits, write AAU LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bs and give nearest town) {in this place) OR 
N__Hacerstown 50 yrse uy Hagerstown _ 
HOSPITAL OR STREET af rural give location) 
een OR ADDRESS 
TREET ADPRESS 1105 North Potomac Street 1.05 North Potomac Street _ 
3. NAME OF . i 4, DATE Month Day) ¥ 
DECEASED: one) is (Middle) (Last) oe (Month) (Day (Year) 
(Tybe or Print) Virginia Brewer Byron pEam: Feb, 18s Oh 
5. SEX: s. oe OR q. AS MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday ;:| IF UNDER 1 YEAR}IF UNDER 24 HRS. 
IDOWED, DIVORCED, Manths| D, Hours | Min. 
Female White (Specify): Widow 11-26-1872 CH se. 2 | ee | 


“I0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. a 2 OF WHAT 


work done during most of working life, INDUSTRY: 1 
even If retired sewife Mercersburg, Pa. U.S.A. 


13. FATHER’S NAME: 


Newton Je Brewer 

15 Was Decgasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 

NO service) NONE Mrs. Wm. P. Lane, Hagerstow, Maryland . 

18 MEDICAL CERTIFICATION 4 

by prere es 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTIIER’S MAIDEN NAME: 


Eliza J. Brewer 
17. INFORMANT & ADDRESS: 


Interval Between 
Onset And Death 


A 


Immediate cause 


Antecedent causes (s) 


pe epapad ane if any, (b) 4 
ving rise to the above cause 
stating the underlying cause Isst, DUETO ¢ 9 |S 


(e) ww 


11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 Be 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
{ (24 | 4 Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF pote bldg., etc.) 
HOMICIDE é INJUR o 
TIME (Month) (Day) (Year) (Hour) ieee OCCURED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY gf m.__| Work O At Work oe. 


22. I hereby certify that I attended the deceased from Jaw /.. 1980, to LHe 193 44, that I last saw the deceased 


, 1984 d that deat! d , LK nd on the date stated above. 
a (D pais ap hig ca ie Be. i “4 "2% SIGNED 


BK ASE Mack igh, iri tse HE =e 
DATE nll AF NAME OF CEMETERY CREMATO: vat Kenees Fee (City, town, or ah a 


emete | Hage Paton, Marylan 


- FUNERAL DIRECTOR EEE —— 


lo, Ms Suter % Sons, Hagerstown, Maryland. 


alive on ...4 
SIGNATQRE 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ps ve 
URIAL, CREMATION, 
REMOVAL (Specify) | 


abe. 


3A NvIMg 


veel gs gay 


Wacoal 


— 
ST 
(we) 


ipply every item of information carefully. The corre 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


NX 


\ 


¢ @- 


VS. A15 


MARYLAND STATE DEPARTMENT OF ITEALTII C1958 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....620.Aa 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


W re MARYLAND STATE “Maryland Washahe ton 


CITY (If outside corporate limits, write RURAL and | LENGT: STAY CITY (If outside corporate limits, write RURAL and give nearest.gown) 
OR give nearest to’ (in this place) OR fod va y 


TOWN “Hagerstown TOWN -stown (6chlearpet 

HOSPITAL OR R a pas ee (If rural, give iocation) 

SIREET abpRees "aShington County Hospital *PPFPSS 1pp ©, Yonococheague Yt. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) R DEATH FEB, 24 1954 19 
t 5. SEX 6. COLOR OR RACE GE 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIfunder 24 bra. 
emale white powsd. wivpHCEed | April 6-189 65... [MPO] a5 | Howe] Min 


“Toa USUAL Dacre Amon iaive Be Sor Tee aN. OF BUSINESS OR {i BIRTHPLACE (State or foreign country) | te CITIZEN OF WHAT 
i! even if re 7 ot " 
KALI UR eRe Hibbon Mill Clearspring iid. ouNTRTUS A 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
Samuel Selle | Annie C Niddl 
15. WAS DECEASED Ever IN U.S. ARMaD Forcms? | 16. SocIAL SecunitY No. | 17. INFORMANT De ~Conococheag 


2) Cress no, maknown) | OE Noa (eL9-£0-1450 |r Clarence Cottrill Williamsport Md 


ge 


f cls 


18, MEDICAL CERTIFICATION 3 Betwr: 
B I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset an econ 
8 ‘Kivdins cause @... CEREBRAL, VASCULAR HEMORRHAGE WITH RIGHT HEMIPLEGIA| 4 DAYS 
= Antecedent cause(s) 
ge Diseases or conditions, ifany, (0)... ARTERIOSCLEROSIS, GENERALIZED 0000000 | _UNKNOWN 
5 giving rise to the above cause 
a8 wretg: (es CRORE SARS MELENOMATOSIS, ONE YEAR 
Se I ong Sis st 4 —_— Petts) UR ier 
2 | 1. oTwer SIGNIFICANT CONDITIONS 
i“) Conditions contributing to tbe death but not 
: related to the disease or condition causing death, 

| Ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION. a = “20. AUTOPSY? 
ay 5-14-50 ¥es 0 _No 
og 21, ACCIDENT Specit PLACE (Home, farm, factory, street, : CITY OR TOWN, COUNTY: STATE 
Ba SUICIDE a | OF bldg. ete) ; : ” : 1 GER 
bee HOMICIDE INJURY i 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
na OF While at Not While 
a4 INJURY, m. | Work 0 At work Cj 
Py 8 22. I hereby certify that I attended the deceased fromESR...1&s........ 1984...., to..FEB....24...., 1984...., that I last saw the deceased 

a 
ie alive on... = 8:24 ....., 19.54... and that death occurred at.......3748..4:.m., from the causes and on the date stated above. 
= TURE (Degree or titie) ADDRESS DATE SIGNED 
E / ee CLEAR SPRING, MARYLANO 2~25-54 
fq 237 BURIAL, CREMATI a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
2 BupPpeyat pecity) eb. £6-54 | Greenlawn Cemetery Williamsport Md. 
ie DAT REC'D BY LOCAL | RE Swyy. 52 TY, 2, FUNERAL DIRECTOR ADDRESS 
= | E25 (by lems ohh Albert b seaf Williampport iid 


2 


—Ss°A nvaune 


yest «oT owl 


Dyan * 


UL 
1995 MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No. L socou 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ‘01 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY (If outside co: 
OR 


STREET 
ADDRESS 


4. DATE 
or 
DEATH 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 


8. DATE OF BIRTH 


» 5. SEX COLOR OR RACE 7. JARRIED, 9. AGE last birthday ui panger; I hd If under 24 hrs. 
WIDOWED, DIVOR ED iS piers Min. 
Specify) si. yr. 
10a: USUAL OCCUPATION (Give 11. BIRTHPLACE (State or foreign country) 12, “Citizen OF WHAT 
3 done during most of working life, even if retired) | qe 
SSA 


OTHER’S MAIDEN NA: 


13, aes NAME 


ri 
"Sy ARMED FORCES? 
Vat year, give war or dates of 
service) 


16, Social SecurITY No. 


17. INFORMANT AND ADDRESS 


ae 


18. MEDICAL CEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset ann DEAT 


< 2s ’ 
Teele cause Ce NW \ avn ed a ofS tact = 
Antecedent cause(s) Nee 
Diseases or conditions, If any, wo. (eo sad riled ve : | 4 doy ae 
giving rise to the above cause 3 


rN 
stating the underlying cause last @ { eal ry Na il o/ Awl 
Il. OTHER SIGNIFICANT CONDITIO! % 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iat 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office for Ete.) 5 
HOMICIDE INJURY 4 
fin4 (Month) (Day) (Year) (Hour) | Wile Ree CeCe HOW DID INJURY OCCUR? 
ce) ‘ot Whil 
INJURY Work Oo At work C1] 


22. I hereby certify that I attended the deceased from 199, ee 732, 198-7 that I last saw the deceased 


Se and that eat occurred at... Ss.U1.. A .m., from the causes and on the date stated above. 
29 or title) 5 : DATE SIGNED 


EMATION 
peety) 


LOGATION (City, town, or county) 


{aura 


3A Nvaund 


16 G34 


Daccost 


‘. 2 Dr Wells, fs ) 
o54 | Ua! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....302...... 
1, PLACE OF DEATH: ' 2. usa yiana (UOME) OF DECEASED: 
county Wa shington MARYLAND stain” county Wy 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (1f outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this am OR 
TOWN ners town iZ ‘Hr TOWN Hagerstown 
Boe OR une (If rural, give location) 
* STREET ADDRESS Wash. ounty Hoe ital "S18 Lanvale § t. 
3 Bas Gaps (First) (Middle) (Last) 4, Pete {Month} (Day) (Year) 
(Type or Print) KAY KRISTINE CRILLEY | DEATH Feb 19549 
5. SEX: 6. poner OR iS aes ER aRD 8 DATE OF BIRTH: 9 AGE last birthday:| IF UNDER 1 YRAR | IF UNDER 24 HRS. 
Female Wi (Specify ¥ * Aug 9 1951 | 2 A | Days | oor | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done iad most of work life, 


10>, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY: COUNTRY? 


ever} j hild Hagerstown Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Richard Crille Betty MoeKee 


pply every item of information carefully. Th& 


15, Was Daceaseo Ever In U.S. ARMED Forces ?| 1, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
ya no, or unk.)| (1f Yes, give war or dates of : 
} serviee). None lirg Betty McKee Crilley 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


‘70 
immed Gere y OO) sea pscseeac sc idee ci lage ttt oo Teanssck cU ROGGE ENG sds tle Lv ceiesrcant Woonona tate 


Secoud & 50a degree burns 
+o--ankles.and--feet} 


INTERVAL BETWEEN 
Onset AND Dratit 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE . 
stating underlying cause last (ec) Septi cemia 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION_ CAUSING DEATH. 


48 hre. 


ians: please write the causes of death clearly and legibly. 


18hre 


MARGIN RESERVED FOR BINDING 


| 


WITH UNFADING INK. Su 
ic: 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: = 7 i 20. AUTOPSY? / 
None =-- Z | Yea) Ne 
Thre 2ia. EXTERNAL CAUSE WAS 1b. PLACE (Home, farm, factory, | 2le. (City or town) (County) *)) (State) 
ia] PRIMARY [] or CONTRIBUTING OF street, office bldg., ete., | 4 
“wa CAUSE OF DEATH. INJURY ome Hagerstown Washington Maryland 
Z 21d. TIME (Month) (Day) (Year) (Hour)| 2le. INJURY OCCURRED if. TOW DID INJURY OCCUR? 
< OF 4 While at Not wile, 
5] INJURY 2 = 24 = >) BAN. work [j at while L- 
a 22. I hereby certify that I took charge of the remains described aboye, held an Autopsy (|, Inspection (%% Inquiry [1], and 
S find that death resulted from: Natural causes [], Accident Ry, Suicide [], Homicide (], Undetermined cause (J. 


SIGNA CHIEF MEDICAL EXAMINER TE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 2-26-54 


age is especially important. Phys’ 


23. BURIAL, CREMATION, 


DATE THERE! 
hoe (Specify) : he 


NAME OF CEMETERY OR CREMATORY 
rf Rest Haven Cemete 


TB RECD le we | RAR'S SIGNATURE Ppaves | B a 7 ‘ ADDRESS 
eae PL eaare Andrew K, Coffey, Hagerstown +d. 


LOCATION (City, town, er county) {State) 


PLEASE g. 


VS. AIBA -5-53 


8A nvaung 


vost oT yyw 


De 30 


ARGIN RESERVED FOR BINDING 
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o 
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a] 
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°o 
A 
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ov 
= 
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4 © U 


VS. A15 € + 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH,- avi Ye QRE, 18 Of GRY 


— 


: please write the causes of death clearly and legibly. 


1c1ans. 


+ 


age is especially important. Phys 


oung ] 
CERTIFICATE OF ETH Reg. Dist. No. 302... 
I, PLACE OF DEATII: Fy 2. USUAL RESIDENCE (HOME) ) OF DEGRASED = . 
asnington 
COUNTY Washington MARYLAND stare Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and Le nearest town) (in this place) OR 
mores agers town Yrg SOwN Hagerstown 
HOSPITAL OR STREET Of rural give location) 
SHREEY woDReBs ) or 
445 MaDowell Ave ] 445 MoDowell 4ve_ == 
3. Baeeae: (First) (Middle) (Last) 4. pers (Month) (Day) (Year) 
(Type or Print) BERTHA MARIE CROUSE DEATH: Feby 8 1956 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| 17 UNDER } YeAR] IP UNDER 24 HRS. 
4 RACE: WIDOWED, DIVORCED, " Months | Days | Hours | Min. 
Fenalg White Shaped ed Sept 21 1914 3g. 


“T0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : RY? 
Hungewit?e Own Home erstown Md. Ey lee F 


13. FATHER’S NAME: 


Roy L O@borne 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


No service), 


14, on R’S MAIDEN NAME: 


Mamie Corder 


17. INFORMANT & ADDRESS: 


Harold W. Crouse 


16, SociaL Security No.: 


None 


18, MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ang7Death 
By VOLr>. 
Immediate cause (a) ..4, 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause a as 


stating the underlying cause last. DUE T, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. ol 4 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes Noth 
21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY CSN) HOW DID INJURY OCCUR? 
OF While at While 


INJURY m. | Work) “At wor =< _—. 
22. I hereby certify that I attended the deceased from iA ibaa toZ be AOS. Os , that I last saw w the deceased 


/£R Ref AD :s.2<3/5 AME that ae at (. COPA]. from the causes and on the tee stated above. 


AD ata rs CD lw: 
(eens, Yih 
REMA’ funty) ae 


Be (Gity, town, or e 


Hagerstown hd e 
Agi REC'D BY LOCAL SIG Genet BR voron 5 + ~*~ ADDRESS 


e 


MARGIN RESERVED FOR BINDING 


GS 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


. 


VS. A15 


LlmfG161 Item# 9 3/4/54 emf a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/ |” [) 7! 
CERTIFICATE OF DEATH Reg. Dist. No.. °C Sw... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland _couNTY Wash, 
ore (If outside corporate limits, write RURAL, Lene OF STAY Ce (f outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this piace) 
life time Town Washington County He ie 
give ead 


TOWN Hagerstewn, Md, 


HOSPITAL OR STREET (if rural 
INSTITUTION OR 2 ADDRESS. 
STREET ADDRESS Washington County Home Middleburg Pike 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) i s DEATH: FEB en & g poy 


5. SEX: 


7. SINGLE, MARRIED, 


5. SOLOR OR 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR |I1F UNDER 24 HRS. 
RACE: pi sabe DIVORCED, 
ipecity 


Months; Days | Hours | Min. 
‘o _| _@r Wi dowed |Sept 12 1995 [0 /ff/ | 
Ob. ou F obs INE: Il, BIRTHPLACE (Stat forei: ountry 12. CITIZEN OF WHAT 
1 Ane Hee USIN! ¢ e or foreign c pis CouMeRY? 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working iife, 
} Private “family Hagerstown Mae viemde se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


even if ret@us eworker 
Unknown | Unknow . _ = S 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SociaL Security No,:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


f en! _None Daisy Nick€ns 120 W. Bethel 
18. MEDICAL CERTIFICATION Literal pee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0.0 Gouteno al chioeaa 
ediate cause (a) Recta oc kewwh 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause iast_ DUE T 


ic) I 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Lture é 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes N 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
MOMICIDE fsury = 
TIME (Month) (Day) (Year) (Iour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
° Whiie at Not While 
INJURY > m. | Work 0 At Work 0 


22, I hereby certify that I attended the deceased from @€7/9..,195 2, to Ft 2:77... 199%, that I last saw the deceased 
alive onFed- /€., 198 4 » and that death occurred at AS SE. A 17), from 15) causes and on the date stated above. 


SIGNATURE jegree or title) ADD: we ATE SIGNED 
etait Gpobes¥ Cin 7-0. bec tyne _ Fb 22 NFSY 
B Ae SaaaeEy DATE THEREOF NAME OF CEMETERY OR CREMATOR’ OCATION (City, town, or county) (State) 
BuRVAL 2-22-1954 | Rese Hill Cemetery Hagerstown, Maryland, 


Beers: ebm R Watney, Hanpialiinn. “Md. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SC yeh 
att 


ee 


LEASE WRITE, PLAINLY. 


eo) 


3 
s 
2 
= 
8 
“ 
2 
a 


Supply every item of information carefully. 


ADING INK. f 
Physicians: please write the causes of death clearly and legibly. 


2) 
a 
be 
2 


i= 
a 
te 
= 
a 
& 
> 
o 
m4 
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I 


FilmG161 Item? 2 2/17/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH bIS63 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2. 


1. PLACE OF DEATH: 


COUNTY 
Washington MARYLAND 
CITY (If outside corporate fimite, write RURAL and | LENGTH OF STAY corr outside corporate limita, write RURAL and give nearest town) 


Ae give nearest town) (in this place) OR \ 
WN ae Dy TOWN Greencastle Pa is 
naberess OR CFys sre ys} STREET (If rural, give focation) 


INSTITUTION OR ADDRESS R # 


__STREET ADDRESS Enroute to hospital . 2 


3. N. (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 


Isaac Waldo Dulebohn nh, 73 PLS. 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


5. SEX 6. COLOR OR RACE 7. SINGLE, ae ED, 8. DATE OF BIRTH 9. AGE fast birthday | If under aeees Hf under 24 hra, 
WIDOWED, | ays ies | Min. 
fe. Specity)” Mare Le July 16, 18 61 yr 
10a, 1, OCCUPATION (Give kin 1b, Kinp or Busingsss or | 11. BIRTIPLACE (State or foreign country) 12, Crmzen oF WiaT 
done serie moat of working life, oven if retired) | INDUSTRY ss CONT 
arming Self » + vhs 


13. FATHER'S NAME 0 


| it, é THER'S bbishe age ee 
16. Was Deckasep EveR IN U.S. AnwMED Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRES ee 
(Yes, no, or unknown) aes give war or dates of i 
¢ ice) iv7 
t8. MEDICAL CERTIFICATION 
IntervAL Between 


t. DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND Deatr 


Tus, 


Immediate cause 


Fractured skull hemorrehge & shock |. 18min. 


Antecedent cause{s) 

Dineares or conditions. if any, (b) oan 
giving tise to the above cause 
tela Cig cine We Ure ememel art 


fe} 


Conditions contributing ta the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


i. OTHE SIGNIFICANT CONDITIONS | 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


AUSEWAS | TUACE: (ome, arm, factory, sree (CITY OR TOWN) (COUNTY) _,, STATE) 
RY Re ONTRIBU > (9), * fice bidg., ete. ! 
OF DRATH, INJURY _ Fart | Greencatle Washington Pa. | 
TIME (Month) Dr Thun) INTURY OCCURRED HOW DID INJURY OCCUR? 
ri While at Not while 
twoury 2~ /3- SK work” XJ at work O Team of horsee ren“off -upsettiine wagon 


oblained by said Autopsy, Inspection or, Definiry, find that svid deceased died on the d’ ty stated above, and death in my opinion resulted 
from: natural causes, accident suicide —, homicide —, undetermined _ 


NATURE OEPUTMEDICHMExam. ADDRESS ; DATE SIGNED 
LL! aia, aa WASH. CO., MD. 115 N. Potomac St., Hegerstown. Md. Pelee 
OTERY OR GREMATORY | LOCATION (City, town, or county) Giakey 
a“ o 


SRIAL, CREMATION | DATE, THESZEOF 


. TL certify that I taok charge of the seas above, held an Autopsy , Inspection Lc Tnquiry _] thereon and from the evidence 


VAL LS) iecify) Ag 


3A nvaung 


POET or ay 


Oarsosel 


1957 FhimfG161. Ttomp AAA D Save DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1964 


x 


¥ ay 
vas g@ @ 
(ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Dr. Lusby CERTIFICATE OF DEATH Reg. Dist, No. 808, 
T. PLACE OF DEATH: = - +—ISUAL RESIDENCE (OME) OF DECEASED: = 
county Washington MARYLAND state Mgryland _—_—_countyWagh. 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee give nearest town) z (in this place} pe ee 
___“* Hagerstown days Hagerstown 
HOSPITAL OR STREET (If rural give location) 
BRE ADRs pote 
Wash, CO. Hospital 41] Carrolton Ave, = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) Day) (Year) 
DECEASED: oF 
(Type or Print) LUTHER ° WEBSTER peatu: Feb. #.. 84 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNDEX ! YEAR| Ir UNRER 24 RS. 
RACE: WIDOWED, DIVORCED, ra, | Months San Hoos | Min Min. 
_M W ‘ Apr 25.1994 | 46 59) o™ 
10a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): |12. ee ark wr ‘WHAT 
work done during most of working life, INDUSTRY: 
Truk! ether Cushwa|Coal Co. Dr Run U. Sch. 


14. MOTHER'S MAIDEN NAME: 


Catherine Baker 


13. FATHER’S NAME: 


William Dunn 


15 WAS DECEAS“D EVER IN U.S.ARMED Forces?| 16. SOCIAL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


© service) NE avo. 4400 lure, Margaret G. Dunn 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bf 


Immediate cause 


Interval Between 


i Onset And Death 


a we 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Ii. OTHER SIGNIFICANT CONDITIONS — 7 ‘ y) 
Conditions contributing to the death but not [27 Hmsp p ja 
related to the disease or condition causing death, PUMA 
19a. DATE OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Pf NoQ 
21, ACCIDENT pecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work (1) At Work [1 
22. I hereby certify that I attended the deeeased from ¥ 


= t.g18 e.g to GAL Ate , 198.7, that I last saw the deceased 
alive on q.fam ac sy. , and that death geeurred at (0.92... ee Ay, trom the causes and on the date stated above. 


S1G Ul (Degree or title! ADDRE: DATE SIG 
WAL aed /o bo 
ate AL, CREMATION, | DA “ye THEREOF Be OF CEMET! OR CREMATORY | LOCATION (City, town, or county 


BuEIer” (Specify) lg 2-13-54 Bien Hill Cemete erstown_,. a 


E RECD BY LL ptaid ered 24. FUNERAL DIRECTOR 2 
BED LESS GRAN KAIUNeO | Andrew_K. Coffnan— Hagerstown,Md,—— 
Ss 


VS. A15 al @ 
ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (? 
Dr Victor Miller 


ae Pl LA hl J J et 
Dr. Victor Miller CERTIFICATE OF DEATH Reg. Dist. No. S02. 
1. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECE gi = te 
G rtford 
COUNTY Washington MARYLAND STATE Connecticut _ mts 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CRE (If outside corporate limits, write RURAL and give nearest town) 
Town ff give nearest town) (in this place) 
Hagerstown 1 Week row Noank te Re 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
APeMash. ,oumty Hospital 23__Qhuroin St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MABEL KINGSBURY E vrata: Feb, __184 _* 
5. SEX: 6. COLOR OR th SINGLE, MARRIED, is & DATE OF BIRTH: 9. AGE last birthday: lr UNDER 7 UNDER 24 HRS. 
: OWED, eae Months Hours | Min. 
RF 7 (Ss 48 -3, ISTO 83 vr | | 
“Tea. USUAL OCCUPATION Give kind | of 10b. ted. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. “GUTIZEN OF WHAT 
work done owe most of working life, INDUSTR COUNTRY? 


e cite A. 
13. =e wits Owe Howe: ee 14. + sealants x 


Rey. Oliver Edison Kingsbury: venson — — 
15 Was Deckasep EvER IN U.S.ARMED Forces?| 16. SoclAL SECURITY 17 RRO & ADDRESS: 
(Yes, no, or unk.)| {If Yes, give war or dates of 
No service) a em None James Fentress 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LEAS A 


Immediate cause 


Interval Between 
Opset And Death 


Antecedent causes (s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO ___ 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not oO 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
gd Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY ae ~~. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID_INJURY OCCUR? 
F P) While at Not While O fo) 
INJURY m. Work 1) At Work 1) 
22, I hereby gertify that I attended the deceased from //- = ae >, to. Fe (4... 194, that I last saw the deceased 
live on , 19.%.4f" and that death occurred _fromyth ses and on the date stated above. 
A SIGNATUR 4 (Degree. or ther errAye 3! Mr mone on 4 DATE SIGNED 
s . 1b 
f LER __\HAGERSTOW}. Lt — 0 PF 


| COCATION (City, ean, or €ounty) (State’ 


3, BURIAL, CREMATION, | DATE THEREOF ME OF ie res CREMAT 
“Rima eect) | 12-54 I. i: nad 
his. Us othe DIRECTOR ‘d 2 z ADDRESS 


ears jay BY Jase _| REGISTRAR’S SI & i a ESS 
P2EAL LPS bi _lAndrew K. Coffman-Hagerstown, MD. 


AuB gn teh 
ATE 
a“ 


oh 
[Jon] 
corre 


e - 
VS. A15 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Dr, D st 
MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, ig ULG65 


NRT mye Y 
CERTIFICATE OF DEATH ee re ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF a, a 
: Washin ton 
county Washi ng ton MARYLAND STATE Maryland bettiicis of 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Oa give nearest town) (in this place) OR 
Hagerstown ¢ as A Hagerstown , m 
IIOSPITAL OR STREET (If rural give location) 
ee eibiaa 
DRESS Wash. County Hospital 451 W, Antietam St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) Samuel Elmer Foltz peat: Feb, 19 195% 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1] YEAR |iF UNDER 24 HRS. 
RACE: ee DIVORCED, rs piextney Days | Hours | Min. 
Male _|_ White peel) Wi dower 


“YOa. nent ot OCCUPATION. Give kind_ of 
work done during most of working life, 


even ifratizgd y Pp ip e 


I3. FATHER’S NAME: 


M 
Same] lM, Fol tz 
15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


AU. 28, 1888 eS 
10b. IND Uae BUSINESS OR . BIRTHPLACE (State or foreign country) ; 
M. P. Moller, Io. 


4. MOTHER’S oad NAME: 


rine Shiffler 


inn Cathe 
17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SoctaL Security No.: 


no 214-09-0828 Norman L, Foltz _ 
18. MEDICAL eri 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 219 Karbern Rd. Onset And eath 
Aol 
¥ ‘ 
Immediate cause oe 
Antecedent causes (s) 
halt gel conn if any, (b) ee 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
I9s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes BONoO) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work [] 


22. I hereby certify that I attended the deceased from @. SF. 19S %., to. =F... 198 Y., that I last saw the deceased 


alive on .. DQ 1 1984, and that death occurred at Le on rad , from the causes and on the date stated above. 
SIGNATUR) (Degree or title) ADDRE! DATE SIGNED 
‘33. BURIAL, Sieg DATE Ce NAME OF CEMETERY OR CREWATORY | LOCATION, (Gity, town, or phomty 4 State) 


ORENGVAL (8 (3) ie 


EL ieanb: 


ery |Hageratomn,. _M 
" FURERAL DIRECTOR he — antl —XKDDRESS 


Andrew K, Coffman, Hagerstown, Md 


3A avaung 


vSEI pe gy 


Dass" 


: please write the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully 


ysicians 


WMARGIN RESERVED FOR BINDING 


Ny important. Ph 


PLEASE WRITE PLAINLY, W. 
age is especia 


oe 
“VS. A165 & 


Dr. Be 
MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE sy 


CERTIFICATE OF DEATH Rope Thee (ed 368) 
I. PLACE OF ad 7. USUAL RESIDENCE (HOME) OF DECEASED: —S 


OR - give nearest town) (in this place) 


county _Wa shin. ngton MARYLAND STATE Maryland Washing ton c 
CITY jooreds ‘wae corporate limits, write mit OF STAY CRY: (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


OWN 
ear negers town 3 weeks L Hagerstown 32 ie 
HOSPITAL O STREET (if rural give location) 
THREET aos ane 
ES 
~ Washington Cty. Hospitali .—»_—==— 81.3 Concord St, = 
3. NAME OF i i 4. DATE Month D: ¥ 
DECEASED: ash) Gade) (Last) Da (Month) (Day) — (Year) 
(Type or Print)  Mayde Viola praTa: Feb, 12 1954 
5. SEX: 6. COLOR oR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :] IF UNDER T Year |Ir UNDER 24 HRS, 
WOweD, DIVORCED, yrs, | Months) Days ‘Hours [ Min. 
__Feyal "Thit te pelfy): Single !/Feb. 6, 1889 65 
10a. USUAL OCCUPATION. Give kind of | 10b. inp of ook BUSINESS ‘OR | 11. BIRTHPLACE (State or foreign country): 12. CUTZEN OF WHAT 
work done during most of working life, hated 
Saag | Marviand Hotel | Town sville District — U.S. Ae = 
13. FATHER’S NAME: 1d. MOTHER'S MAIDEN NAME: 
John H, Fowler Ida Burger ig ne 
15 WAs Deceasep EVER IN U.S.ARMED Forces? | 16. SoclAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if nes, give war or dates of 
ne service) none Mrs. Russel l Wi l toy —— 
18. MEDICAL C ICATI 


Interval Between 
And Death 


I. DISEASES OR CONDITIONS DIRECTLY LE. ATH a soty a St. 


14 4K TG 
Immediate cause (Chee fees = ll Sy Aenean " i 
DUE TO 
Antecedent causes (s) 
aie Awtei OF Leni nn cneey ts BIW, FS). Ariifiecvcz ess cocoa aides cat ae 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT Giga 


Condition the ¢ it not VW (<< 
: j ERA a 20. AUTOPSY f 
~ 
Yes) no 
ify) ee (Home, farm, factory, eek (CITY OR T, UNTY) ie 
ar office bldg., ete.) 


21, ACCIDENT 
HOMICIDE 


SUICIDE 


TIME (Month) (Day) ) (How INJURY OCCURED HOW DID INJURY OCC) he 
OF While at Not While 
INJURY m. ork 0 A 


, tit I a eee saw the deceased 


a 


22, I hereb: the deceased fr 


Ey 


23. BU a i‘ aa DATE TIEREOF, OF CEMETERY OR CREMATO: LOCATION ity, town, or st 2 
a ip t Haven Cemetery | He lagerstown, Md. 


in FUNERAL Smee ToR ~ ADDRESS 


A. K, Coffman, Hagerstown, Md, 


——s 


3A nvaung 


rssl 21 34 
fy anf 


a/(CI 


-_. 
eo} 
ay 


formation carefully. The correct #@ 


@ ©) 


‘Ss 


~ 
MARGIN RESERVED FOR BINDING 


% 


¢ ® 


PLEASE WRITE PLAINLY, WITH 


VS. A15 


m 


item of 


lease ite the causes of death clearly and legibly. 


upply every 


FADING INE. § 
ysicians: p! 


is especial 


ly important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH Of OOS 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


1, PLACE OF DEATH: 
COUNTY 


ry. , 


MARYLAND 
CITY (If outside corporate limits, ee RURAL and Pat aa OF STAY oe TY (If outside corpdrate nits, write RURAL and give nearest town) 
OR give nearest town) this placa) ¢ 
TOWN fi = - TOWN i = x 
HOSPITAL OR STREET at rural give Toca a 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


=] NAME OF (Firat) Middl 5 4; DATE (Month) (Day) (ear 
DECEASED Ly) Cast) | DA (Month) Way) (wear) 


(Type or Print) = ss 19 
&. SEX RACE 7 bowel MARRIED, S iat birthday | If under Flag If under 24 hre. 
‘ OWED, DIVORCED, | ays }Hours )Min. 
& ™Goealy) yrs. I 
10a. USUAL eau eee) Rae kind of work | I0b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
da during most of jife, even if r ) iD Country? 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


\ COCK RILLE 
15. Was Deceaseo Evar IN U.S| Armen Forces? | 16. SociaL Security No. | 17. INFORMANT iS a 


(Yes, no, or unknown) { aE eerie war or dates of E , 
6 Zs 28 = bbb RS BLANCHE +4 FRYE - KNOXVILLE NID. RI 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS "ia LY TO DEATH ; 


AO, Runeaiate cause @ 


Antecedent cause(s) " 
Diseases or conditions, if any,  (b)...... 
giving rine to the above cause 
stating the underlying causc last 
(ey 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, H (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF e bidg., ete.) H 
HOMICIDE INJUR’ i ~ 
TIME (Month) (Day) (Year) (Hour) TUURY blest? I) HOW DID INJURY OCCUR? 
hile a jo ile 
INJURY m Work kk 


SUD recespusteKssise noc ney EOE coe , that I last saw the deceased 
alive Oftssctennimeeercisy 29.0%, and that death occurred at..).:134.. tes ;.m., from the causes\and_on the date stated above. 


Wal tix We ADDRESS DATE SIGNED 
} 


23. BURIAL, CREMATIO! DATE THEREOF NAME OF beast OR EMATORY TION (City, — or ee va i 
REMOVAL (Specify) 
Oe. Bae D BY LOCAL ia eal 24. CPE DIRECTOR ADORE iS 
4 
Goaussuto Hb — 
Dopey 


_ 


zho 


f death clearly and legibly. 


item of information carefull; 


i 


pply every 


ans: please write the causes 0: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
Physiei: 


portant. 


Lam, 
im’ 


oe 
ly 


age is especia. 


PLEASE . 2 PLAINLY, 


VS. A15A - 5-53 


Dr. Welis { 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.39 


I, PLACE OF DEATH; 2. USUAL RESIDENCS (HOME) OF DECEASED: 
COUNTY Wa. MARYLAND STATE M COUNTY 
CITY (if outside corporate limits, write RURAL [LENGTH OF STAY || CITY (It outside corporate limits write RURAL and give nenrest town) 


OR and give nearest town) (iy, this place) 
TOWN _ Hagerstown A" Yre. || Tow Hagerstown 


eae aie (a er on) 
STREET ADDRESS 317 N. Mulbery St. 217 N. Mulbery St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRED GROVER GABLE | peaTn Feb. 14 io 54 
5. SEX: 6. ques OR q os ace =a 8. DATE OF BIRTII: 9, AGE last birthday:| 2 UNDER I YEAR | IF UNDER 24 HRS. 
g A a a Month H 
M _wW Cane rd ea Mar. 16, 1886 67 re, | Months] Dave | ours | Min. 


10a. USUAL OCCUPATIO: (Give kind of | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
reo Miser 8 West. Md. Bia__the De Be ____ 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
George Gable 


15, Was Deceasep Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk.)| (Hf Yes, give war or datea of 


No ReLVICe) ee 


16. Socran Security No.: | 17. INFORMANT & ADDRESS: 


2-19- 20- 134] | Mra, Anna E. Gable 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oeikek Sant Dao 


io 
mee f 
Immediate cause 


Antecedent cause(s) acute coronary occlusion 15 min 
Diseases or conditions, if any, _ (B) se-semrese nnn 1 BSE Se Sites es 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


DISEASE-OR CONDITION CAUSING DEATH. . el, tha PMTs, th: pee ; 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERAT 20. AUTOPSY? 
| Yes No es 
‘Bis. EXTERNAL CAUSE WAS | 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2Iid. TIME (Month) (Day) (Year) (Hour) 
OF ( one } a 
INJURY M. 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [4 Inquiry 0), and 
find that death resulted from: Natural causes Z, Accident], Suicide 1], Homicide 1], Undetermined cause 9. 


While at Not while 
work [) at work 


2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


LeulY MEDICAL EXAM,  GHIEF MEDICAL EXAMINER “DATE SIGNED 
=. és M cP ely MEDICAL EXAM DEPUTY, MEDICAL EXAMINER ae 
a : M.D. ASSISTANT MEDICAL EXAM. afd 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL (Specify) : C E 
24, FUNERAL’ DIRECTOR ADDRESS: 
f Searing kK. Coffman-Hagerstown, Md. 


RAR'S 


REC'D BY LOCAL 


[al7a¢ 


TURE 


=n 
m-" 
orrecty, 
w 


A) 
of Sie iy. Be 


f death clearly and le 


oS Bg? 
G23 
2 ES 
i--) Bo 
g 3 
& 8 
a Be 
> ie 
m Me 
Bae 
Ro. 
eet 
Z 98 
Oo ga 
Be 
= Pa 


E PLAINLY, “We 


age is especially important. 


PLEASE & 


VS. A15A - 5-53 


pr wells py ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
1. PLACE OF DEATH: 2. vagal Sema (HOME) OF DECEASED: 
county Vashinzton MARYLAND ere” country Washington 
Cues ce outside SoEnoen limits, write RURAL ene st ore ees (If outside corporate limits write RURAL and give nesrest town) 
town” Hagerstown ‘“P"itog|| Town Hagerstown 
Sa os a. inet haapa 
STREET ADDRESS 323 No Mulberry St 32 No. yulberry St, 
ay A (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
(Type or Print) CYNTHIA JEAN GELWICKS | peaTH Feby 1 1954 1° 
5. SEX? 6. COLOR OR 7, SINGLE. MARRIED | 8. DATE OF BIRTH: 9, AGE last birthdays saga be | UNDER 24 HRS, 
reiele Riise te | Spel ETigd € Jj Oe% 25.2955 yrs. all (age ae | civ 


10a. USUAL OCCUPATION (Give kind of 
work done during mi of work life, 


even NOS?) = nfant 
13, FATHER’S NAME: 


William L. Gelwioks 


15. Was Deceased Ever IN U.S, ARMED FoRcES?, 


INDUSTRY: 


— Hagerstown Md, 


14, MOTHER'S MAIDEN NAME: 


Geraldine Worthéngton 


17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign | 12. pe ea WHAT 


16, SociaL Security No.: 


es no, or unk,)| (If Yes, give war or dates of 
ike) serviced = =o — None William Le Gelwioks — 
18. MEDICAL CERTIFICATION Iitkavan Dace 
lL baie OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Owaet cow eden, 
44/ XK 
Immediate cause . sate serersenns 


Antecedent cause(s) acute broncho-pneumonia 2h hre 
Diseases or conditions, if any, (BD) -.-ssse-cccesceecsssssesecteinsssteeensersnnsneessstsereesneecenanseesntsicensineaattnsntsecettotonttsnistonvnecseesasssqoanaenvanansteccnssansenvaressenteenta) cevcecereaeteessee cual 
giving rise to the above cause DUE TO 
stating underlying cause last @ 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19k. DATE OF OPERATION: | 19b. MAJOR FINDI 20. AUTOPSY? 
| Yes No 

2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING o OF street, office bldg., etc., 
CAUSE OF DEATII. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) j 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY none M. work [) Rt_work {] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection (), Inquiry [), and 
find that death resulted from: Natural, ieee , Accident [], Suicide [1], Homicide [], Undetermined cause Q. 


MEDIC, CHIEF MEDICAL EXAMINER DATE SIGNED 

a > a EDICAL Exam, DEPUTY MEDICAL EXAMINER ; 
D ‘ASH. CO. M.D. ASSISTANT MEDICAL EXAM. Feb/1'54 
BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BUMOVAL city): DATE ‘THEREOF | 
Nar fay: | = Gx Rest Haven Cenetery Hagerstown lid 


e 
‘% REC'D BY LOCAL | REGISTRAR’S SIGNATORE T 24. FUNERAL DIRECTOR ADDRESS 
PBB2G. : | “Andgew K. Cof ‘ 
E Ge lg new A. Cofinan Hagerstown lid, 
SEO (Ga F__| 41 eS 3 


1998 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.330.(.... 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


r, 
COUNTY Wash. MARYLAND stare Ma. COUNTY Wash. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ee (If outside corporate limits write RURAL and give nearest town) 


co: 


Calvin Grove 


15, Was Deceasep Ever In U.S. ARMED FORCES 7} 


Ke: no, or unk.) 


13, FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


C atherine Hankey 


17. INFORMANT & ADDRESS: 
Mrs. Clara Grove Smithsburg, Md. 


(If Yes, give war or dates of pe eeenl Secs ee 


service) 


> 
i=] OR _ and give nearest town) ‘ip, this place) 
3 TOWN Tura Smithsburg 3Rrs. TOWN rural Smithsburg 
5 HOSPITAL OR STREET (I rural, give locaton) 
8 INSTITUTION OR RF ADDRESS 
ev: STREET ADDRESS D #2 RFD #2 
3 5. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E (ibe cr Fant) . NLLLip Emanuel Grove | pram Feb. 12 ww 5h 
8 6. SEX: & COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YRAR |sF UNDER 24 HRS. 
aa 2 tan Months! Di 
z male |whité GSpecitymarried |May 17, 1886 (Se oo Po eed [or ies 
ms loa. USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
g even if retired) :-TATMeY own farm Brunswick, Md. 
es 
P 
o 
> 
o 
nay 
a 
ae 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


iB 18. MEDICAL CERTIFICATION eset woale 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4 g il % Onset AND DaatH 
q Immediate cause (a)... Su: 
5 DUET 
Zz Antecedent cause(s) 
a THRACE GPE: Rare LUDY ee een oP ecotourism erred tht span cba desestebeees 
F| giving rise to the above cause DUE TO 
i stating underlying cause last s 
& IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
te) 
TO THE DEATH BUT NOT RELATED 10 | 
je] ITION CAUSING DEATH._...... Soe 
& Ia. DATE OF OPERATION: | I3b, MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 
fy E P | Yes) No 
2ia, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, Zle. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING Fj | OF street, pffice bidg., etc., 


8 
i 
o 
pie 
ie CAUSE OF DEATH. INJURY ome R # 2 Smithsbur. Washington Md. 
Ae | aa TIME (Month) (Day) (Year) (Hour) Bie, INJURY OCCURRED 21. HOW = gs ig a , y 
p Ss INJURY m.| work [1 at work | Henges JEST aay Perey wien = 
2 | 22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection ], Inquiry Q, and 
Ad find that death resylted from: Natural causes 1] tp Accident 1), Suicide (@5 Homicide [], Undetermined cause Q. 
2 SIGNATU YEPUTY MEDICAL FXA@HIEF MEDICAL EXAMINER ATE SIGNED 
a : o Vi Yt WG DEPUTY MEDICAL EXAMINER 
3 ES L , Was} M.D. ASSISTANT MEDICAL EXAM. ad —/2 - Ses 
3 ra ® | BURIAL, [CoEMATION. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
pecify) 
: ¥ Burial Feb, 1h 5h Rest Haven Cemetwry__|Hagerstown, _Md, 
2 a __DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
a ZEBLPAIT | de Ww Scott F. Minnich & Son, Smithsburg. 
“a 
> 


8A nvauns 


pool OT 934 


OS ara 


VS. A15 ee @ _ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: please write the causes of death clearly and lexjbly, 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMQRE, et C1972 


ry "i ry 
CERTIFICATE OF DEATH Reg. Dist, No.3O2.... 
I, PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF | Wee SED: t ne 
ington 
counry “Washington MARYLAND srare_ Maryland COUNTY 
is (If outside corporate limits, write RURAL] LENGTH OF STAY OnE (If outside corporate limits, write RURAL and give nearest town) 
we and give nearest pray in thjs place) 
iS Leitersburg Bg TOWN Hagerstown & 
HOSPITAL OR STREET (f rurai give Tocation) 
[NS TureTiOn OR ADDRESS 
apbrEss Main Ste 926 Salem Ave | = 
3. ee (First) (Middle) (Last) 4. RAKE: (Month) (Day) (Year) 
(Type or Print) CARRIE ATHABELLE GRUMBINE pram:  Feby 23 1954 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| ir uNpER I YvaR| IP UNDER 24 HRS. 
RACE: pA Oh DIVORCED, rs, | Months) Days | Hours | Min, 
_ Feral White (See? dow Apr 21 1884 63 af = Cee oe 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND oor. BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Ste most of working life, INDU! COUNTRY? 
a Hoh sew: Own wome Martib sburg. W, Vee USA 
“13. FATHER’S idte 4 14. MOTHER’S MAIDEN NAME: 
Oliver Worris Florence Wolfensberger . 
ie Was. veces ie U.S.ARMeD Forces?) [6. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
'e6,. no, or unk, Yes, give war or dates of 
No service yrone Franklin S. Grumbine 
18. MEDICAL CERTIFICATION tiers ORs 
I. DISE., a4. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Teisneliate, CAuae hts MME Song arsine fhm 1.hour...... 
Antecedent causes (s} 
Diseases or oars if any, AX: BOAR. _jindef.. 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS | 
Conditions eontributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yes Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey nee bidg., ‘ete.) 
HOMICIDE INJU: ——— 
TIME (Month) (Day) (Year) (Hour) "| EFURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
PNouRY m. | Work 0 At Work 0 | he 
22. I hereby certify that I attended the deceased from .M&.Y......... por Present 19......... that ig last saw the deceased 
alive on , from the causes and on the date stated above. 


TU that DATE SIGNED 
obo Y. [ See Z~ 24NG 
23. BURIAL, fisrea) | DATE ome NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


al (Specify) H 
—Euriat RecD BY na | ree SIG io @ Hill Cenetery pIRECTOR eet Bown Ma. ADDRESS 
PES a5 Andrew &. Coffman Hagerstown_lidy 


S$ ‘A avaung | 


rss Toy 


A] 
Marcos 


—y 
<o 
cP) 


tQad 


ee, 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T: 


VS. A156 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ct Ce 


_| (Yea, no, or unk.) | (1f Yes, give war or dates of 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


P SIZE Cd WHAT 


CUPATION Give kind of “co 


11, BIRTHPLACE (State or foreign country): 
“work SoRpdurine most of working life, 


ai 


> CERTIFICATE OF DEATH Reg. Dist. No... Oz... 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare Maryland county Wash, 
pve (If outside corporate limits, write RURAL ae OF STAY Cte (If outside corporate limits, write RURAL and give nearest town) 
an - 
TOWN HA SSRSE OWA % pe “ rown Hagerstown 
OEE ER ORE STREET : (If rural give location) 
ADD 
STREET Appress 1613 Virginia Ave.” 1613 Virginia Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) oo (Year 
DECEASED: f 
(Type pags Fleet David H Harbaugh foxene ¥ eb. 1, hy 
a, A sree OR | 7. SINGLE, MARHIED.  /8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YEAR ccc 
fale e CED, pene Days | Hours | Min. 
Gramidiwed lug. 26, 1877| 76 | 
TRY 


10b. KIND ah ae BUSINESS OR 


“Pigtider Raiiroa Frederick Co. Mae 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Milton A. Harbaugh Laura Jane Eyler 


15 WAS DECEASED Ever IN U.S.ARMED Forcrs/| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


705-10-7637 |Donala F. Harbaugh Hage Md. 
18 MEDICAL CERTIFICATION 

Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~~ Onset Anaad 


oly Mwcee (a) Oh SE AY Pirie ax: 4b gd. oe eee AAP... 
Antecedent causes (Ss) ls pr- 


fe} service) 


Ubereete er Rapraseld If any, 
giving rise e above cause 
stating the underlyin: use last, DUE TO 


(c) Ate 27% 


2 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not fe “ | 
Telated to the disease or condition causing death. red ey ee eg EN eS So ase 
| i: DATE OF ere 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes] Nag 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ane URe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work O At Work 0 
22. I hereby ae that I attended the deceased from woul 


alive ke fle , 19./°y., and that death occurred at Pao la 


195-1., to... /-nb..42, 19.9, that I last saw the deceased 
(1, from the causes gl on the date stated above. 


SI {Degree or Petz ADDRESS DATE SIGNED 
D Leal Or si tetlrosu P Seas PE MAS iF 
CREA ae DATE THEREOF NAME OF CEMETERY 0. EMATOR' | LOCATION (City, town, or cointy) (State) 
pecify 
BORER 12,1954 Rose mi Cemet opingerssom — Msgs — 
Poe Vesa s LOCAL) rep ISTRAR’ IGNATURE Scen St >. Md. 
nich & Son _ Hage 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ofo74 


4 
CERTIFICATE OF DEATH Reg. Dist. No..22QAn.... 
I. PLACE OF DEATH: E 2. USUAL ee (HOME) OF DECEASED: 
counry Washington MARYLAND srare Mary. counry Waah. 
pa ae outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outsids porate limits, write RURAL and give nearest town) 
town wig agerstown LiFe ao Town H stown 
HOSPITAL OR ee = STREET (If rural give location) 
STREET appREss Wash, County Hospital 658 N. Prospect Street 
3. NAME OF le) Lai 4 Date nth Yea 
teersiip:, Geneviene Adams Hoké™" Le aE 
5. SEX: 5S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast naar IF UNDER I YfAR | IF UNDER 24 HRS. 
female witte eer emMaA PETER Jan. 1h, 1917 37 aa ere Days | Hours | Min. 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country}: |12. 12. CHRIZEN OF WHAT 
Seen fone during wars Y PSRs life, INDUSTRY: Hagerst own 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 4 
George Carl Gehr Irene Adams 


ee Was eae ee ‘U.S. ARMED Topas 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, nOor unk. ‘es, gi rar ites 
no service) | 21 2—14=7121 | Donald Hoke Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ane ee cause (a) 


i i chine; gama en aa cond Dud/ te HD. 
DUE T 

Antecedent causes (s) 

ene Concept oany (Wea acn Seer ee ps 
stating the underlying cause last, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 5b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY a = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at, Not While 
INJURY m. Work At Work [1 


22. I hereby certify that I attended the deceased from tv. ee 19.58), to Feb 7... 195. ¥, that I last saw the deceased 


urred at AtS0.. f. dle wash eine causes and on the date stated above. 


aliye on «| 41, 19.5.4, and that d 
DATE SIGNED 


(Degree 


23. 


14 Minh gt OR Leamabal laser te Hn i 4. Pb ESS 4 
reen Hill Cemetery Wa: esboro, Penna. 


FE ee Py gh Ps Ds 2 2 RE i 24, FUNERAL DIRECTOR ADDRESS 


Scott F, Minnich & Son, Hag. Md, 


SA nvayng 


Go aij 


Oars 


he Loar 
ut) 


MARYLAND STATE DEPARTMENT OF HEALTH dibs cate 


w 
= 
SS 

ea 


: 2411 N. Charles Street, Baltimore 
gE CERTIFICATE OF DEATH Regs it, Mae ocho 
7 g I. PLACE OF DEATH- 
Fa COUNTY, 
MARYLAND 
ES ra CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
a2 OR give nearest town) (in this place) 
S53 TOWN (RESTA CRove {nai LE E = 
£ HOSPITAL OR STREET f rural locati: 
2 INSTITUTION OR " ADDRESS Le 
ae STREET ADDRESS at EE eal ‘ = 2 E 
& ba 3. NAME OF (First) Middle) (Last) 4. DATE Month Di Year) 
ee DECEASED : : ] ve ] DATE. (Month) (Day) (Year) 
i (Type or Print) DEATH 
£ 2 5. SEX 6. COLOR OR RACE SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year 
23 | ’ | WIDOWED, DIVORCED, | Daya {Hours Min. 
Ba E (Specity) i | 
oO «8 10a. USUAL OCCUPATION (Give kind of work| 10b. KinD OF BUSINESS OR Lia BIRTHPLACE (State or foreign country) 12, Crtizen or Wuat 
z 38 done during most of working life, even if retired) | INDUSTRY | UNTR 
a, rr “Se 
z y i 
a Ba 15. Was Deceased Ever In U.S. ARMED Forces 
a (Yes, no, or unknown) | (If yes, give war or dates of 
(=) a % Ke ice) :| 
= a 18. MEDICAL CERTIFICATION __. a 
a £8 INTERVAL BETWEEN 
gi ae I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH Ow: AND DEATH 
er 2.010 | few. 
Bow Immediate cause VERE — 
4a Antecedent cause(s) 7. 
Og Diseases or conditions, if any, fom 
a Z a giving rise to the above cause 
S a3 atating the underlying cause last PY 
g Be ancient . 
< ara) Hi. OTHER SIGNIFICANT CONDITIONS 
= AY Conditions contributing to the death but not | 
if 4 related to the disease or condition causing death. 
= a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
11 £ Yes No 
iz 21, ACCIDENT (Specify) ae Home, farm, factory, atreet, : (CITY OR TOWN) COUNTY! STATE) 
ee Ee a SUICIDE oF ice bidg., ete.) : ° y ' ) 
A HOMICIDE JURY i 
tenes TIME (Month) (Day) (Year) Hest INTURY OCCURRED HOW DID INJURY OCCUR? 
na OF ent Not While 
@ ag INJURY oat I ENeore At work 
A 
5 
= 
Sa: 
P 
| 3. BURIA) CREME ION | DATE THEREOF NAME OF CEMETERY OR 
a eee L (Specify) 
2 By Aue or ane Fea -1\- last OAMeLES Man 
aq bs Oe ZI BY sc. caer SIGNATURE lw 
gi a rB Bit accuse wu 


Mepety 


VS. A15 


> 


MARGIN RESERVED FOR BINDING 
4 WITH UNFADING INK. Supply every item of information careful. 


age is especially important. Physicians: please write the causes of death clearly and legib 


PLEASE WRITE PLA’ 


iret 
chy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | «) /~ 
CERTIFICATE OF DEATH Reg. Dist. ae a ee 


f 


a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
beste nas WASHING TON 
county Vf SH INGTON MARYLAND STATE j i j contry 
cas ie Ga eee, Sane limits, write RURAL| ee nor ara eg (If outside corporate limits, write RURAL and give nearest town) 
ani ‘ive neares’ wn. in tl ACE 
town’ AUREL FLED ineya rown RURAL RIED 
HOSFITAL OR | STREET (if rural give location) 
R 
if - x 
STREET AppRress HAGERSTOWN RT.# 6 ( HAGERSTOWN RT.#6 
3. NAME OF ‘ , 5 Mo y 
DECEASED: (First) (Middle) ert) . 4. DATE pe hash (Day) (Year) 
(Type or Print) f G. HORST DEATH: ELB 24 19 
5. SEX: 5. SQLOR OR cm SINGLES MARRIED? | 8. DATE OF BIRTH: 9. AGE last birthday; Ir uNnER 1 Yvar |IP UNOPR 24 URS. 
CE: IDOWED, D, / Months; Days | Hours | Min. 
WALL WATE | retin: 1/4/76 — Valle! 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR dipcace (State or foreign country): |12. CITIZEN OF WHAT 
work tee ae most of working life, INDUSTRY: “Tes | 
a cven if retir ‘ MAR - 45.4. 
a Teas Ri BMER |_ouN ELEM 14, MOTHER'S te Rime: 
JACOB = - HORST ELIZABETH #&KTIN 
15 Was Deceaseo EVER IN U.S.ARMEO Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 4 “eM, ny 
(If Yes, give war or dates of m HAGERSTOWN RT. #6 


service) 


(Yea, ni unk.) ‘ 
no NONE MRS. A. G. HORST md. 

18. MEDICAL CERTIFICATION 
1, "5 OR CONDITIONS DIRECTLY LEADING TO DEATH 


mos oe 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


interval Between 
Onset And Death 


1. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Cyterta» Dac Rho dienes 


ion, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPRRATION | 20. AUTOPSY ? 
Yes(]_ No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work O At Work 0 


alive on Q:.ch.. pay 4 19.98. aah and ide! death. sre 4 vs 1, from the causes we on the date stated above. 


GNATURE ie ADDRESS DATE SIGNED 
LE ABDAAL, 
RE 24. EUNEI 
ta 8 


23.~ BURL. ae mee 0! 
R | eee 


ee (Gy, mae eSY - 


site _fBaped ies) 


1S °A avaana 


vSel Tony 


OS asaat! 


\ 
7 @ 
VS. A15 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corte 


f 


lly important. Physicians: 


age is especia. 


please write the causes of death clearly and legibly. 


_— SS 


iqnesy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | ddd 


M A Al rl Al Pl AD 
Dr. Lusby CERTIFICATE OF DEATH Reg. Dist. No. a. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC SEASED: = 
a aashington MARYLAND STATE Maryland -—_counry Vash, 
CITY (If outside corporate mits, write RURAL] LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
oR gend give nearest town) (in this place) OR 
Funks:town 40 years TOWN Hagerstown _ =! 
HOSPITAL OR STREET (if rural give location) 
BREET Sh 28 —— v 
ss 20 E. Baltimore St. a0 FE, Baltimore St, 0. 
2 Nae Ce (First) (Middle) (Last) ["8 DATE (Month) (Day) (Year) 
(Type or Print) CORA ELIZABETH ISEMINGER pratn Feb , 13_ 164 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF ara 9. AGE last fhtnday : Te UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Rlarithay Days | Hours } Min. 
E Siigiried Apr. ie 
“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS: OR IRTHPLACE ee or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
weewife Own Home: edie a Virginia. S.A. 
13. FATHER’S NAME: 4 14. MOTHER’S: MAIDEN N. 
Kidd _ Amanda Kiser ; ———s 


He = DECEASED EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, Ne or unk.) | (If Yes, give war or dates of 
ie) 


service) = om mee 


None: Frank L. Iseminger 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
af 
Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ee yd | Yes) No fy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Vw OF rey OEE bide. ete.) | 
HOMICIDE INJUR _ = 
TIME (Month) (Day) (Year) (llour) ae OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 0 At Work [ we =r 
22. I hereby certify that I attended the deceased from Sett to ae) Ld... . 9%, that I last saw the deceased 
alive on 13 fib ., 199.Y,, and that death occurred at /: é ¥ 7) OF ?Y Oi , from the causes and on the date stated above. 
(Degree or Wa ADDRESS DATE SIGNED 
he & aie Aopen [57eb) ¥ 
RIAL, CREMATIO 


DATE tient irl OF serictbioraigg OR CREMATORY : alate LOCATION (City, town, or county) (State) 


EMO (Specify) 
2 ried metery -_<¢hunketown, Md, ~~ ADDRESS 


aaa REC’D BY we 85 ao si F aus grin RECTOR 
LUISE Andrew _K._Coffman-Hagerstown, Md,— 


3A nvaung 


oT gay 


Oa rsaael 


>: 


rreGIt 


. 


7 0: 


egib] 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information careful 


— 
PLEASE WRITE PLAIN! 


v 


VS. A15 


{ 


age is especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! {! 


ras 


me Pl | AJ | ry. 5 
0 . 
CERTIFICATE OF DEATH Reg. Dist. No.......302.. 

i. PLACE OF DEATH: Z, USUAL RESIDENCE (I0ME) OF DECEASED: 

county Washington MARYLAND stave Maryland Washingtounry 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR P 

Hagerstown 2 years Bg Hagerstown 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ],27 McDowell Avenue 


427 McDowell Avenue 


3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) George Washington Johnson DEATH: Febe 5 19 54 
5. SEX: Ss. Tee oR cA Ee A A ee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a : a . Months D, Hours Min. 
Male White Grecity): Widower | 1-12-1875 79 yee. | Mein) Pang | 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Sen RO 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


Rockdale, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


U.SeA. 


13. FATHER’S NAME: 


Richard Johnson 


14. MOTIIER’S MAIDEN NAME: 


Sarah Ditlow 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO service) 


16, SociaL Security N 


NONE __ 


17. INFORMANT & ADDRESS: 


Mrs, Bessie A. Worthington, Hagerstown, Md, 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7) 4 
HAG 
Immediate cause (a) C1AM 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO 


(cd 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DUE TO Le, 
(00) Babs 


Intervai Between 


/tag 


(gs 
| 


19a. ne a 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yes (]_No fd 
21. ACCIDENT ify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m.__| Work At Work (] 


22. I hereby certify that I attended the deceased from / 
nee 1994, and that death occu 


(Degree or title) 


aut on 124 


rM4..... 9G, to Sth... 19.F¥, that I last saw the deceased 


‘(........ from the causes and on the date stated above. 
ADDRESS DATE_SiGNED 


bah 5 


d at 


DATE THEREOF NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) State) 
Green 1 _Cemete Waynesboro, Pa, 
E 24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland __ 


3A Nvqung 


vSSl OT 934 


OV prsas] 


dv 
= 
=) 


e correctars 
: please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Phys’ 


PLEASE WRITE PL: 


VS. Al5 


iimpyiol itemipfoy ¢/.so/o08 emi 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 att 70) 


ry 
CERTIFICATE OF DEATH Reg. Dist. ae Sa>— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wash. MARYLAND. STATE Md. COUNTY Wash, 


oor (if outside corporate limits, write RURAL 
and give nearest town) 


LENGTH OF STAY pag (if outside corporate limits, write RURAL and give nearest town) 
POwn rural, Hagerst own 


(in this place) 


30 years Town rural, Hagerstown 


¥ 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS, 
sine aspnees RED #5 RFD #5 
3. NAME OF First) (Middle) (Last) ie DATE (Month) (Ray) (Year), 
DECEASED: OF Bs 
Mee ees william Jos eph Johnson OF ede is) OF 
5. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


9. AGE last birthday :) iF UNDER 1} YEAR| iP UNDER 24 URS. 
82 65/ es ea Days | Hours |] Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


male | white Geet) Married |April 4, 1871 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY 


even if retired) Popmer own farm Rock Bridge > Va. 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
Hlizah Johnson Sarah Reed 


17, INFORMANT & ADDRESS: 
Herbert Johnson, Smithsburg, Md. 


18. MEDICAL CERTIFICATION 
sy ire OR CONDITIONS DIRECTLY UE TO DEATH 


Timedict cause (a) EASE RL OAM 
DUE TO 


i6 Was Deckased Eves IN U.S.ARMED Forces! 
(Yes, no, or unk.)| (If Yes, give war or dates of 
oO service) 


16. SoctaL Security No.: 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Deer aue Conatenss if any, (dD) oi & A 
giving ri Oo ie above cause 

stating the underiying cause iast, DUE TO 


(c) 
1], OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not T ltt 1 &, re 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPE! a ata 20. A Coret T 


Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i office bidg., etc.) 
HOMICIDE ——_— INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ‘OW DID INJURY OCCUR? 
OF While at Not While — 
INJURY SS ae Work 0 At 


5 pot that I last saw the deceased 


OL. from, Bee causes and on the date stated NED 


22. I hereby certify that I attended the deceased from 


a ie, and that death occurred at .... 
(Degree or title) 


alive on 


cs BURIA TION, | DATE THEREOF NAME OF CEMETERY OR CREWA’ ity, town, or count#) 
R sar” | 2-651, |Sni thebure Cemetery | Smithsburg, Md. 
—SbaE REC'D BY LOCAL; RBGISFRAR'S S 24. FUNERAL DIRECTOR ADDRESS 
AN iE | Scott F. Minnich & Son, Smithsburg 


54 avaung 


03, ost] 


. ‘ Posy 
1966 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VEG! 


> i nas i) rl 
8 CERTIFICATE OF DEATH Reg. Dist. No. pon 
a — = 
8 I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county _ Washington MARYLAND STATE Md, county Wash. 


reiated to the disease or condition causing death. 


19a. DATE OF OPERATION?) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| | Yes (]_No [ae 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
I SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0 


22. I hereby certify that I attended the deceased from “%.~.4.....19AF., to .4.—..7/7...., 19S Y, that I last saw the deceased 


age is especially important. Physicians: 


ES 
: % CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= & Roe eos give nearest town) ee (in this place) oR 
cia co / life. TOWN Hagerstown, y 
oye HOSPITAL OR STREET (if rural give location) 
g5 | Bane nsphel, } — 
e ss 1524 Sherman Ave., 1524 Sherman Ave. = 
on a 
‘SS | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
32 DECEASED: " OF 
go (Type or Print) John Thomas Kelley DEATH: 2 17 is. De 
S s 5. SEX: s. enor OR 7. SINGLE, peau x 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF uNpeR 1 year | IP UNDER 24 HRS. 
a ACE: WIDOWED, DivoORt Months; Days | Hours | Min. 
= & | male white (Specityysvidowed | Aug. 5, 1868 85 yes. es | 
‘Su, | Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
og? work done during most of working life, INDUSTRY: % COUNTRY? 
Z 3% Sot eete. iaporer Leister Coal Co Pennsylvania Un dwas 
A = @ | Ti FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a - i, 
& 9 = ohn Thomas Kelley | Mary Catherine Fennell 
3 2 15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soctay Securtry No.:| 17. INFORMANT & ADDRESS: 
4 p+} (Yes, no, or unk.)| (If Yes, give war or dates of 
aol no exuce) none Mrs. Ruth Hellane Hagerstown, Md. 
aon 
£ D} 
aps LOO 18. MEDICAL CERTIFICATION ine ee 
S we 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ontet Ans Bee 
eee (Cage 
1) a 2 Immediate cause a), ie Se REPO. ee NE... CE | “A é 
a a DUE TO 
ac Antecedent causes (s) 
a Diseases or conditions, if any, (b) : ceonagrrateseal ROE 
Za giving rise to the above cause a 
Re stating the underlying cause Iast_ DUE TO 
Cs = (c) 
2s 1i. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
= 
B 
z 
tal 
a 
4 
3 
AL 
3] " fe 

B alive on A 19%.%, and that death occurred at LO. P&M, from the causes and on the date stated above. 

o SIGNATUR! (Degree or title) ADDRESS DATE SIGNED 

= ‘ : LA bs 

ry 23. aS EM. ae | DATE OF NAME OF CEMETERY OR CRE: (City, town, or coupty) (State 

ec | 2 ‘ 

Ke “Surat” 2-20-54 _Rose Hill | Hagerstown Md. 

PS TE REC'D BY ng RBGISFRAR’S TURE 24. FUNERAL DIRECTOR ADDRESS 

ta Wh dik ioe A Fred W. Kraiss Hagerstown, Md. 

: mio < tee 
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age is especially important. Physician: 
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service) - oS IQ OF~ 2402, Mrs. Glendine R. Kershner __ 
18. MEDICAL CERTIFICATION ep. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a : 
Pon I 
igieeeets canee Lp.ir9.n.b @ S. dry So, 
Antecedent causes (s) - 2 
teres ey 2 i ke ec See a a. eee EC 
giving rise to the above cause eee 
stating the underlying cause last, DUE TO 
(©) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
a | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) CTO Te) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY =" — 
TIME (Month) (Day) (Year) (Hour)  |1NJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work Ci At Work C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4; { ONT 


( 


CERTIFICATE OF DEATH Reg. Dist. No. BO 2 
I. PLACE OF DEATH: z, USUAL RESIDENCE (10ME) OF DECEASED: 
county Washington MARYLAND STATE Maryland ___counrWagh._ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Cs (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
Hagerstown  < days TOWN Hagerstown ies 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR. ADDRESS 
ADDRES. 
Wash. Co. Hospital 951... Say) + dive, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) } pEatu: Feb, wT  _ 1954 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: 


Gi WIDOWED, DIVORCED, Months) Days | Hours | Min. 
| La Saerried loot, 18, 1897 | 56 oF eral EAMES 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1f. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if rots vey Holland Yoven Label Ha U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles EB, K Catharine 


15 Was Deceasep Ever IN U.S.ARMEo Forces?| 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADI/RESS: 


22. I hereby certify that I attended the deceased from Fal o. gl to .. t 


Y, and that death dat. ithe d on the date stated above. 
, an Hie od eeeurre at 2... A: AM. » from oe causes ani eee aes 


MD oe bel A ePadetieae- ag sgatewn Wesh Inds, 
labs Lawn Ceme wmeport., Md. 


24, FUNERAL mere “ADDRESS 


Andrew K. Coffman-Hagerstown, —Mda,.—— 


TH...., 195.4, that I last saw w the deceased 


th Y ar 
PEED G5 


Dw 
iD 
4 a) 
Brrect oe 


i 


, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


E = 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


s 


PLEASE WRIT 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. eae? 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Washi nycbou MARYLAND STATE W COUNTY 
CITY (if outside corporate limits, pee RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oeeerd give nearest town) (in this piace) oe 
Haneock on Rural Hancock 
HOSPITAL OR STREET (if rurai give location) 
eee OR ADDRESS 
DRESS 
lione Nome 
3. NAME OF i Li 4. DATE Month) (Day) (Year: 
DECEASED : seirst) (apienls), (rae) | OF ‘ i 
(Type or Print) i DEATH: 19 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeaR|iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
(Specify) : 5° ' yrs. | 
“0a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ae WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if ired) ; H 5 f li tt Il ay 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


Cid 


17, INFORMANT & aes 7 - 7 


Luther C_Kesecker Hancock ReP.sDe2 


service) No 
18. M 
1. DISEASES OR CONDITIONS DIRECTLY LEAD: 


(i) Merry ete 
DUE TO 


() oO 

Gish Sane 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underiying cause iast. 


(b) 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


CERTIFICATION 


Interval Between 
Onset And Death 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes) Now 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TRWN) (COUNTY) (STATE) 
SUICIDE | Fee office bldg., etc.) | 
HOMICIDE INJUR’ 
TIME “Gfenth) (Day) (Year)\ (Hour) Bar OccURED ] HOW DID INJURY OCCUR? 
je a 
INJURY m. | Work 1 At Whrk 0] 

22. I hereby ce; hat I attended the deceased fro Liat tase, to CA... , 19.4.% that I last saw the deceased 
alive on .... 7. GSE an that death occufred at .....,/. Pray tom the eauses silt on the date stated above. 
SIGNATURE Deftee or title ATE SIGN 

z ceo fife 2/2 uy 
23. BURIAL, peepee | DATE THEREOF LOCATION (City, town, or county) (SI 
ina tee ecify) 
Ber) Ww 
DATE Buriat BY vey si 


wee | Bus Zz 


2p — 


MARGIN RESERVED FOR BINDING 


vy & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { E983 


CERTIFICATE OF DEATH Rag abet: ele i a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (TIQME) OF “DECEASED: W. 
ash 
county Washington MARYLAND stare Maryland COUNTY . 
oer ph Strporate limits. write RURAL| eee oF STAY, oe (If outside corporate limits. write RURAL and give nearest town) 
mn iv thi: 
TOWN" Hagerst aie Er yrs. rownHa gers town 
HOSPITAL OR STREET a (If rural give location) 
ADD, 
STREET ADDRESS 23 Mealey Pkwy BS°Mealey Pkwy 
3. NAME OF *) First) (Middle) (Last) | 4. DATE Menth) pay) (¥ 
DECEASED : 
tive oe Print) EAT Hamilton Koons Sr. te 2, 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


* iia OF WIDOWED, DIVORCE! 
male _| white Gey married | Oct. 8, 1874 


a USUAL OCCUPATION..Give kind of 10b. ee a3 eee OR 
work done during most of working life, 


9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDPR 24 HRS. 
719 Months; Days | Hours | Min, 
vrs. l 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


oven Hf Fete ief dispat her Railroad Middleburg ,Md. a 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
James H. Koons Anna Clabaugh 


ae Was Dasa ey U.S. ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: = _ = 
Mo”? Jeervicey *”* "For 4° fl 57026213 | Edgar H. Koons Jr. Hagerstown, Md. 
18 MEDICAL CERTIFICATION t ‘ieee Meee 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect ana eae 

42.0. } 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (eh eee 


giving riae to the above cause 
stating the underlying cause last, DUE TO 
(c | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Arteriosclerosis Years 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
None | Yes Na 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _| Work [} At Work 
22. I hereby certify that g he deceased from a 2e=9 he 
alive on d that death occurred at 42:.50..P. Mérom the causes ney on the date stated above. 
SIGNATURE egree or oo ADDRESS DATE SIGNED 


Hagerstown, Vary land. b.18,1554 
23. PORE a DATE THEREOF LR sore OF CEMETERY OF CREMATORY- TION (City, we ‘or county (State! 
‘J | Feb, 20 Pa Rose Hill Cemetery |Hagerst own, Md. 


E REC'D BY LOCAL} REGISPRAR'S SIG) RE 24. FUNERAL DIRECTOR ADDRESS 
Bee [Zeadp7 invert Scott F. Minnich & Son, Hag. Md. _ 
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forrect 


PLEASE WRITE P. 


age is especi4llyeimportant. Physicians: please write the causes of death clearly and legidty 


{7 6 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | <4 


x n NX 
CERTIFICATE OF DEATH Reg. Dist. xB. 0 IB. Loe 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington ReRYL ESD stare Maryland ___ county Washe 
uy (If outside corporate nae write RURAL oe OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
ont nearest tor Pe place) OR 
town’ CLearspring me TOWN Clearspring y 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR , Y ADDRESS 
STREET ADDRESs * Clearspring N Clearspring __ i eee 
3. NAME OF (First) (Middle) (Last) 4. DATE — oo (Year) 
DECEASED: 
(Teor Prt) J&COD Frederick Kuhn Bean: Peds as 54 
5. SEX: a Saco. OR ze CEeeS ote | 9 8. DATE OF BIRTH: 9. AGE Iast birthday:| ir UNDER re YEAR| iF UNDER 24 HRS. 
: IDOWED, DIV! 5 Months; Days | Hours | Min, 
male | white (reiymarried | Dec. 13,1874 | 79 "| | 
“10a. eo Re aE pes quntae Tob. glad OR | 11. BIRTHPLACE (State or foreign country): |12. Sova Nal WHAT 
work done during oO! re r e, 3 
Sven St retired)! LADOT farm Big Spring, Md. 


13. FATHER’S NAME: 


John Kuhn 


18 Was Deceasep Ever In U.S.ARMED Forcks? 


14, MOTHER’S MAIDEN NAME: 


Mahala Brewer 
17. INFORMANT & ADDRESS: 


16. Socta Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Mrs, Nora Kuhn Clearspring, Md. 
18. MEDICAL CERTIFICATION ides ROERE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset’ And’ Deal 
Immediate cause a) Myocardial. infarction..due to..coronary.occlusion. -|...16. hours...... 
Antecedent causes (s 
Diseases or aeaiaen 2 any, unknown a, 
giving rise to the above cause 
stating the underiying cause x 
| 
(ce) { 
1.” OTHER SIGNIFICANT CONDITIONS 
Fat on the dlesare ae sonnilion catati dents, Pernicious anaemia " unknown 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
None | Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,,_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
___Homicre INJURY 
“TIME (Month) (ay) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While gt. 
INJURY m. | Work () At Work O 
22. I hereby er thet I tian the deceased from Feb:..6)... L D2 O. 1b 320 to..2 Feb. 7... , 199. 4 , that I last | saw the deceased 
am 
aliv, yenee™ Be cas Wy a , and that pestieecs occurred at . from the causes and on the date iSite: | euoves 
CSA... or ti ADD: 
g Z "M.D. Clea Spring. Maryland February B"'1954 
25. BURIAL, CREMATI DATE THEREOF CO OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
puted lFeb. 10 )},1954 St. Pauls Cemetery | near Clearspring, Md. 
(AD ATE, RECD BY = REGISTRARS § SIGNATURE 24. FUNERAL DIRECTOR ADDRESS * 


Scott F, Minnich & Son, Hag. M 
-@ 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cox 


te the causes of death clearly and legibly. 


ee 


please wri 


age is especially important. Physicians: 


Dine Wark b.%k. 
TE. "E195 


ewe (Lega kelA ann STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


es) 


Reg. Dist. No. POX. 


T. PLACE OF DEATH: 
counry Washington 


2. USUAL RESIDENCE (HOME) OF DECEASED: a 


MARYLAND STATE Ma a. COUNTY 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
an ae mean ae this place) OR 
TOWN 3 Pre TOWN Hagerstown 
HOSrITAL On. oh STREET a (If rural give location) 
sTREET ADDRESS 509 Dunn Irvin Drive 509 Dunn Irvin Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) per: 
DECEASED: OF 
(Type or Print) LLoyd Richard Kuhn pratHe: Febs 14 
5. SEX: Si ear OR a. ae eon a | 8. DATE OF BIRTH: 9. AGE iast birthday :) IF UNDER I] ape UNDER 24 HRS. 
2 WIDOW: Ve Months; Days | Houra | Min. 
Male Tte (Speetty): ed|July 18, 1918 | 35 | | 
Toa, USUAL OCCUPATION. Give Kind of | 10b. IND. gob BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. 2. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY; COUN’ 
eres r Private ‘practicd Hagerstown Md, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John H. Kuhn Laura Knauff 
we Was ee ee U.S.ARMED Bite 16. Soca, Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. ‘ive ir or dates 0: 
yes Was ii 14-09-0752 |Mrs. Marjorie Kuhn Hag. Md. 
18. MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2.0./ 
ediate cause 1) sansteas 

DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
fe) 


Onset And Death 


| fe ~3e mM, 


Il. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Nene. 


| 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Steen | Yes] New e 
21. scree: (Specify) PLACE (Home, Fae factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE -_——_ | Fey ee = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ae HOW DID INJURY OCCUR? 
INJURY =e Work f 7 Wont o | as : 

22. I hereby ae that I anki the deceased from . 195-0. 10>... A he 19........, that I last saw the deceased 
alive on 4 A$ 19........, and that death occurred at 10. fs he causes and on the date stated above. 
SIGNATU! ‘ : Degree or title) a RU rare apes DATE SIGNED 

| Mead Le mp 27s 
23. SURG ie WERE j2-1° THEREOF | NAME OF CEMETERY OR CREMATOQRY | LOCATION (City, town, or county) State) 
peci: = = 
_Ririet 775k Rest: EavénCemete Hagerstown _Md, __ 
gE RE *D BY LOCAL) & AR’S gl PURE '|24, FUNERAL DIRECTOR ADDRESS 
life [ol4 S'- Seott F, Minnich & Son Hage Md, _ 


at | NVIUNs 
| OY, 1595 


a 


2006 
3S 


RGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


eo 
M 


sa @ @ 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


; 15. Was Deceasep Ever In U.S. ARMED FORCES? 


MARYLAND STATE DEPARTMENT OF HEALTH mae Sf 
2411 N. Charles Street, Baltimore ; oy 


CERTIFICATE OF DEATH Reg. Dist. No... 8.2.4 


ell 


» PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


es STAT! . 
Washington MARYLAND a™ “aryland owe shington 
cirY (If outside corporate Hmita, write RURAL and oat oe STAY ae (If eutside corporate limits, write RURAL and give nearest town) 
Town WE PETAY port | vi OnyPs. TOWN Wi ] Li emsport 
WRSTITUTION OR ADDRES Se wee 
street abpress LeS N Artizan Street To heen eetieon Vtreet 
3. Re es (First) (Middle) (Laat) 4, ee (Month) (Day) (Year) 
(yreortrin) Ur. James hilliam ueiter | peatn “eb. 19 104 
6. SEX 6. COLOR OR RACE | Tons MARRIED, | 8 DATE OF BIRTH 9. AGE ist birthday | If uoder L year If under 24 hra, 
male White POWER SMESR | Jan 15 1873, BL, | Mob] Bere [ours ain, 


au ye DCO ae otro 1 oF Business oR 1l. BIRTHPLACE (State or foreign country) oe ion 

one EAB CEU'S working lile, even rel 3 Vertist Leitersburg mda. | UNTEYT pA 
13. Fhaibshtntae Sa ; T4, MOTHER'S MAIDEN NAME 
James treelaned weiter | tartha bantz 


16, Socia Security No. 17, INFORMANT AND ADDRESS [78 N artiza a 
N ars. wary “Pry, ye = 


18. MEDICAL CERTIFICATION 


() ! 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions a conga ek to the death ried 9 
ae fiseaee or ee ap causip@A 


Yea, no, or unknown) | (If yes, give war or dates of 
‘ W = ! erin N 


I. DISEASES OR CONDITIONS DIRECTLY 


> 
inedlides cause (a).../. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........ 
giving rise to the above causes 

stating the underlying cause last laut 


PLA CE (Home, farm,Aa 


rae Srey 
OF reighky bidg., etc.) 


(CITY OR TOWN) 


TIME (Month), ae OCCURRED 
rd While at Not While 


| TlOW DID INJURY OCCUR? 
Work 


1.9) 19.23, 0.17. Fh, 199 


.., and that death occurred #2... a m., from the causes and on the date stated shove. 
(Degree or er ADDRESS 


At work [) 


AMA ( 
33-BURIAL, CREMATION | DATE THEREOF N, tik OF C TERY @1 OCATION (City, town, ity) 
ag) Keb. 22 195 coe Celie dagerstown md. 


FUNERAL DIRECTOR. P 
TE REC'D BY LOCAL eye b weal Williamsport me?’ 


1970 


correct age 


= 


formation carefully. 


m 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY. WITH UNFADING INK. 


PLEASE 


VS. AL5A - 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH C1987 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. Now Oe ons 
1. PLACE OF DEATH: ~~~ 1 2, USUAL RESIDENGE (HOME) OF DECEASED- 


COUNTY Washington Beat in sTaTe Maryland COUNTY Wash, 


GUFY Ur outaide corporate Uraita, writs RUT RURAL end | CENGTIE OF SPAY || CETY GF outside corporate Tilt, write RURAL and give nesrest tows) 
give near bie 
TOWN Heyer st own 16 vite. TOWN Hagers town 


Pea OR STREET ft rural, give sore?) 

STREET wonneesWash. County Hospital ADDRESS = 211 Jefferson °t,. “ 
ee —— 
3. NAME OF jirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED or 
(Type or Print) Linda Anne Lewis | deat Feb 28 195d 
5 SEX . COLOR OR RACE 7 SINGLE, MARIMED: | $. DATE OF BIRTH 9. AGE lat birthday [Besse Teer, [under 20 ir 
'ORCED, on! . ours in. 
Female White torts —_ re a | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusiNass ok | I. BIRTHPLACE (State or foreign country) 12, CimzeN of WHat 
done Straden'torive life, even if retired) HEV’ School Hagerstown Ma > Counrayt 
"3. FATHER'S NAME ~SCSCS;73P TY dC MOTI ERS MAIDEN NAME 
Charles S, Lewis | Margaret L. Snyder 
16. Socrat Sacunity No. | 17. INFORMANT AND ADDRESS SSsS=~—CSsSsSS 
\chas, L, Lewis Hag. Ma. 


t8 MEDICAL CERTIFICATION 


16. Was Ductaseo Ever IN U.S. AnMED FORCES? 
(Yea, biol unknown) | (Uf yes, give war or dates of 
mer vice) 


INTERVAL BETWEAN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SY: 
cin 
Immediate cause BY nee 


Se 


“Bullet wound into chest severing left axillery | 0S acy, 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
ulving rise to the above cause 
stating the underlying cause last 
te) J 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
Tne ene eae 5 ace inne farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
AUS OF DEATHS oo | ero gieie ““Varrt) | Williemsport-Downeville Rd, Wash., Md. 
ee (Month) (Day) (Year) (Hour) Paes CE HOW DID INJURY OCCUR? 
hile at 7 N6t while 
InsurnvPebe 28'54 9350P Mal work 7 ut work O Mit. we A ee, 
22. I certify that I took charge of the rematns described above, held an Autopsy 4 Inspection |_|, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resuled 
from: natural causes |, avcident [suicide , homicide ©, wndetermined _\. 


RE (Degree or title) ADDRESS DATE SIGNED 
Le 9 jucth, uP he ae 
a Mee a 
| LOCATION (City, town, or coufity 


33, HURIAL, CREMATION | DATE THEAED. NAME OF CEMETERY OR CREMATORY Stata) 
Hag. Md. 


BuPrayse Tre 3,1954| Rest Haven Cemete 
24. FUNERAL DIRECTO ADDRESS 


Peer. /, (GS¢ Leeonti he cer _ {Scott F. M nnich & Son Hag. Md. 


DR. LevAN 


MARGIN RESERVED FOR BINDING 


(=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


> 


item of information carefully.’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


\ y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| J 5 
CERTIFICATE OF DEATH ei er 


1. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 


country \VASHI NGTON MARYLAND STATE Pla RL cen OUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR Rena give nearest town) (in this place) OR “A 


TOW! VV TOWN iris 
eau. DAYS LBITERS Bure 
MOSPITAL OR Ae 2 STREET (If rural give location) 
REET MSDs oT 
3, NAME OF ” (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ay OF 
: ' 
(Type or Print) 1 2 DEATH: FE OR -2- pS 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
> (Specify): Sin ChE 64 yrs. | 
Madi Serut ttida tis kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12 CITIZEN OF WHAT 
work Pe ene most of working life, INDUSTRY: COUNTRY? 
even re g 


Q tei FARM. TITRE AA ASH. Co. MB. yis-A + 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
F ° 
oe MAC ABN AMA td : ee 
15 Was Decgasep Ever IN U.S.ARMEO Forces?| 16, SoctaL SecuRITy No.:| 17. INFORMANT & ADDRESS: hod see 
_ | (Yes, no, or unk.)| (If a give war or dates of 3 a Yen ‘ 
; We cbc 213~1%~$S3% |KIGFR ER M Lowman EsBero Pkwy 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
; a y¥ 


ee 
Immediate cause {a) 
DUE T 


Interval Between 


. « Onset_And Death 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause = 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
A | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m,. Work At Work 
22. I hereby certify that I attended the deceased from Jar 19.5, to Ven. Way 1997. , that I last saw the deceased 


Ky ..., and that death occur¥ed at F.45 AMM... ue) jhs.ceuses and on the date stated above. 


O77 or titie) DATE,SIGNED 

Gi S os 

N, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cougty) (State) 
' 


E s4 ILitire zs Bore. CEM 5 e ORG. MD _ 
DATE REC'D BY LOCAL) REGISTRSR’S SIGNATURE~ 24, FUNERAL DIRECTO ADDRESS 
SSE sy | “A iGabl [watres ¥: citove WAYNesbore Das 


23. BURIAL, 0: 


OVAL (Specify) 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The naa 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. 4 


PLEASE WRITE P 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| (5 ‘! 


c 0 q ty ) i! % 
CERTIFICATE OF DEATH Rae enon. (Ora 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Washington MARYLAND stare Maryland Washipevpn 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in. thls place) OR 

Hagerstown 2 hrs. pon Hagerstown 
NOSPITAL OR STREET (If rural give location) 
epee ON OR ADDRESS 
AbbreSs Wash, Co, Hosnital 2 13 Park Avenue 2s. 

3. NAME OF 4 i it 4. DATE D Ye 
DECEASED: (First) (Middle) (Last) Bae (Month) (Day) (Year) " 
(Type or Print) William Thurston Mahone DEATH: Feb. 2 1 5 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeaR|ir UNDER 24 HRS. 


vale eS ee ace 


“10a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


ape | gy Hours | Min. 
12. CITIZEN OF WHAT 
c TRY? 


ene baht Cond. We M. Re Re Co. Harrisonburg, Viriginia U.SeAe 
13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 
Alfonso Mahone Ne i 
(we Was pace ares nee, oan 16. SocraL Security No.: | 17. INFORMANT & ADDRESS: 
a es, ho, or unk. ‘es, give war or dates of 
iS service) 705=10-5256 Mrs. Wn. T. Mahone, Hagerstown, Maryland 
18 MEDICAL CERTIFICATION Interval (Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnivevantaDeent 
‘} ; v eb) alah 
hed ste cause (a) cs & Cir eee an r PSP TA Se ee Ge 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above caus 
stating the unde: 


Ir. 


fc) het ws 
if. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not icra 
related to the disease or condition causing death. 


19a. DATE OF i | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


4 Yes) Noi” 


14 AW Ch Eset Inn bx eu ck cht 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street/ ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oy ofee bldz., ‘ete.) 

HOMICIDE INIUR 


— 


TIME (Month) (Day) (Year) (Iour) 
OF ‘While at Not While 
INJURY m. | Work O At Work 1) 
22. I hereby certify that I attended the deceased from AGFA iy BF es ; to. Fak it 2..., 19.°4., that I last saw the deceased 


alive on .../... fa ae. POL OeS:: Ve and that death occurred at & 3s Pp. m, from the causes and on the date stated above. 
SIGRATU! (Degree or title) DDRESS DATE SIGNED 
ie Ch. md 2Jols9 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEME it (City, town, oF codnty (State) 
REMOVAL (Specify) | : | 
Rose Hill Cemetery _ Hagerstown, Maryland 


2. 
jiskel BY LOCAL} REGISTRAR’S SI TURE ry FUNERAL DIRECTOR ADDRESS 
fl gi C,..M. Suter & Sons, Hacerstown, Maryland. 


RGuRY OCCURED | HOW DID INJURY OCCUR? 


3A nvinng 


04 ro | 


J 


od 


VS. A15 e @ (~) 
MARGIN RESERVED FOR BINDING 


The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


lly important. Physicians: please write the causes of death clearly and legi 


age is especia 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {! [ {{)() 


a a 
Dr, Earl Young CERTIFICATE OF DEATH Reg. Dist. NoSOZ. 
I. PLACE OF DEATH: > @. USUAL RESIDENCE (OME) OF DECEASED: . 
county _ Washington MARYLAND STATE Maryland __counTy Wash. 
CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
eee fe nearest town) jn this place) 
agerstown 13 hours TOWN Hagerstown _ 
TIOSPITAL OR STREET (It rural give location) 
Se OR 90 ADDRESS 
ADDRESS Washington Co. Hospital 36 E. Washington St. ss 
3. NAME OF (First) (Middle) Pu 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) OHESTER RAY OKNIGHT peaTH: Feb. 21 4 
5, SEX: 6. COLOR OR, | 7. SINGLE, MARRIED, 8. Mok OF BIRTH: 9. AGE jest hirthday:/ iv uNnKe I Year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | yre, | Months) Daye | Hours | Min. 
M W reciMerried |April ss 1904 49 


“Ida. USUAL OCCUPATION Give kind of 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


bs ESS OR 
Tob. UND, es Ssueee Ss COUNTRY? 


work done during most of working life, IN} 


even if retired): Selegman | Saves Roari Spring, Pa, oS. Ay 
13. FATHER’S NAME: 14, MOTHER’S Ris NAME? 


Harry Mc Knight Nennie Barolay 


15 Was ae Ever IN U.S. eae Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.) 


17. INFORMANT & ADDRESS: 
(if Yes, give war or dates of 


service) Sw = =209-05-5854 | Mrs. Leta Be. ie Sats = 


No 


11. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY YY TO DEATH 


Intervai Between 
Onset And/ Death 


|S 


|Gorer?., 


Of 


Infmediate cause (a) .. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY f 
| on 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) et 
SUICIDE vftiee bldg., ete.) | 
HOMICIDE PNguR 2 
TIME (Month) (Day) (Year) (Hour) Tague OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C] At Work E = 
22,1 ang cer’ oy t o attended the nek from .@. MS .., that I last saw the deceased 


be eee he causes/and on the date stated above. 
RESS DATE SIGNED 


baa. Ca, 


TON (City, town, or county) State) 


4. ene te: RECTOR & ‘s ing, Riecss 


Andrew K. Coffman-Hagerstown,—MD,— 


3A Nvaung 


vSSl pe gy 


Oarsoxt! 


= Z2nns | Maus Of A/V 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /: { 9 


é x x 
CERTIFICATE OF DEATH Reg. Dist. *" OS... 
x | I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED; 
£ COUNTY Ww ASH 1 NG Ta N MARYLAND STATE Y AR 5 Ley No COUNTY VWVASH INGT ON 
3 CITY (If outside corporate limits, write RURAL ae OF STAY CITY (If outside corpbrate limits, write RURAL and give nearest town) 
OR_ and give nenrest town) (in this place) | OR , 
TOWN a\ TOWN \ K 
¥ HOSPITAL oe meet t STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
G STREET ADDRESS . 5 
3. NAME OF Middi Last 4, DATE Month De iy, ‘Year’ 
DECEASED: 0) caais) eee) | OF (Month) (Day) (Year) 
(Type or Print) DEATH: - \-_19 $4 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DAT! F BIRTH: 9. AGE last birthday ;| IF UNDER I yeAR|I¥ UNDER 24 HRS. 
RACE: WIDOWED, sade nian Months; Days | Hours | Min, 
L i} (Specify) ; \$T -3 ii | 
MALE $s 17g73 TO RS 
10a, USUAL OCCUPATION.Give kind of 10b. a wo oF ae ESS ont IL. dete cok te or foreign country); |12. CITIZEN OF WHAT 
work done during most of working fife, COUNTRY? 


even if Cus re ARD S$ it a . Wii = Pe Ne: ‘ I. Be = 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
eR kewl ak hae 1) 

= 3 i NLA J ( er Pe eg 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ooifeehl 


(Yes, no, or unk.) | (If Yes, give war or dates of 


é No pod dO -09- VAS j 0 a _fV\WD,__ 
4 18 MEDICAL CERTIFICATION SS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (BD) ious f Ap 1.0.28, Fel 
DUE TO 
Antecedent causes (s) 


“ noo 


Diseases or conditions, if any, (b) 
giving rise to the shove cause im 
stating the underlying cause Iast, DUE TO 


(ce) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The\gor 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il, OTHER SIGNIFICANT CONDITIONS | 


22, I hereby certify that I attended the deceased from .J.~ Afe..19V2., to..2.0.fm..., 198%, that I last saw the deceased 


alive on Low. AE. lon w nye and that death occurred at . re an, , from the causes and on the date stated above, 
GNATURE (Degree or titie) ADDRESS DATE SIGNED 


19a. DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] No 
* 21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
> SUICIDE yy omiee bide, ‘ete,) 
6) NOMICIDE INSUR 
messy HOS TIME (Month) (Day) (Year) (Hour) et OCCURED HOW DID INJURY OCCUR? 
tet OF While at Not While | 
| << INJURY m. | Work O At Work O 
(1 
1c 


e 


PLEASE WRIT 


Ge had : ’ 2 -e- 
23/ /BURIAL, CREMATION, Rag Vee ul Be NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMQVAL (Specify) 
‘ATE R cD BY yada, STRAR'S te sensi NE ol doe GAMRP LENSES WS Sth ADDRESS 
rial a Wwe. EF, Bast AND Sons (Moansiaoito (VW. 


VS. A165 


3A nvaung 


wt 8 egy 
SIC) al 
03, lg 9a 


4973 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 


VS. A165 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information care 


PLEASE WRITE PLAIN, 


(s fQhiyy 
wDalie 


ny ni ah 
CERTIFICATE OF DEATH Reg. Dist, No. DORs... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ae ~ 
, COUNTY WY ast i NG. ON MARYLAND STATE \\ AR \ & N ip} COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest t his pi: OR 
SON = own) a (in this place) Say e Ps LG 
HOSPITAL OR STREET (If rural give Jocationy 


STREET ADDRESS Ww AUD RSE 
ASH, Go. HosPitTAL Joo NSBowo WO. et) 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) nee E MM. AGPDAL iné NU ES DEATH: EE GRoaR (= 3 Bot 
5. SEX: S. et R OR 7 SIN MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| [Fr UNDE? 1 yeAR|ir UNOFR 24 HRS. 


WIDOWED, DIVORCED, ET Days pour Min. 


Fnac | wirine | Sy oowen WoWs A US Tbe 177-3 o. 
10s. USUAL OCCUPATION..Give kind of 10b. Sate BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


work oe ane most of working life, Y: 
even retire 
E ima OV yep ive \VAaH- Go - IW UsSe te 
13. FATHER’S NAME: | 14. MOTHER": [AIDEN NAME: 
AGHT 


17. INFORMANT & ADDRESS: 


Gro. £  RiGMARDS- 626 N,. MULBERRY “ST: HAGERSTOWN A 


18, MEDICAL CERTIFICATION 
Interval Between 
Uy wices OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ind Destit 


Carcinoma of the liver & Gal 


15 Was Deckasep Ever IN 
(Yes, no, or unk.) 


'.S.ARMEO FORCES. 
(If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


ELS cause 


: please write the causes of death clearly an 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Isst. DUE TO 


(c) 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


_| 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
7 | Yer¥)_ Not) 
21, ACCIDENT (Specify) RLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work 1) At Work Ft 


Ws .y that I last saw the deceased 
alive on ... f2f5419.. ..» and that death occurred at oo... , from the causes and on the date pie above. 


SIGNATUR! (Degfee or title) ~~ Ss ADDRESS 
YA Pee lag e y Sharpsburg, Md. Feb. 5) 1004 
23. BURIAL, CREMATION, ; (DATE THEREOF E ‘ity, t Gtate) 


Boise (Specify) | 


age is especially important. Physicians 


barr at ia BY LOCAL 


5) petra 4 


3A avaung 


WD, 99 


Yes O No 
{CITY OR TOWN) (COUNTY) (STATE) 


Reven Rock Rd.- Smithsburg, Wash, Md. 


la y MARYLAND STATE DEPARTMENT OF HEALTH VEGI 
x 
re 
CERTIFICATE OF DEATH 
ke 
Ms FOR MEDICAL EXAMINERS Reg. Dist. No... 
1 ae Nas DEATH: | 2. eee RESIDENCE (HOME) OF i 
oF Y 
: Wash MARYLAND : Balto. 
ca Og (Hf outslde corporate limits, write RURAL and | LENGTH OF STAY okt {If outside corporate limits, write RURAL and give nearest town) 
i Vt 
3@ | town’ *"Piral’, Smithsburg | tramsit | tow ‘Timonium fe 
@ =| arc. TERS tages 
ss ag STREET ADDRESS Timonium Rd. vO 
3 i a Nae ae (Firat) (Middle) (Last) | 4. Pere (Month: (Day) (Year) 
E dq (Type or Print) William G. Reed Molesworth DEATH Feb. 24) 
so 5. SEX 6. COLOR OR RACE Bt eC OL Aes 5 | 8. DATE OF BIRTH 9. AGE last birthday ER ear ioe a 
b= hs I e ont aye loure in. 
£8 male white Geet) Sangte’ | Nove 11,191 6 __ yr | | 
2 sg pi eS el Se eg jenw aura 10b. Kinp oF Business or | It. BERTHPLACE (State or foreign country) | Taree or WHAT 
r, lone during most of worl fe, even if ret NDUSTR' sess 
E es ni Bi Depot of! Highfield, Md. 
z 3 mn 13. FATHER'S NAME rmy 4. MOTHER'S MAIDEN NAME 
be et | Nellie Gaver 
Ve. 23S. ty Was. eee Sm IN U.S. ARMED Forcgs? | 16. SociaL SecuRITY No. 17, INFORMANT AND ADDRESS 
oa ee nor eno ND) (yb esetve nar or date! G2 DOGO) | Morris Molesworth, Pikesville,Md. 
eg 18. MEDICAL CERTIFICATION 
ee INTERVAL BETWEEN 
eS naz Lf as Foss CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 —_ : 
= we a : 
ee HnmédTare cause Wim Asphyxia_- due to carbon monoxide poison. | 
a . 
ba Antecedent cause(s) 
Og Diseases or conditions, any, — (b) ec. ones a rE ce 
ad giving rise to the above cause 
a 3S stating the underlying cauge last 
ae Qbox) te) i 
ars NW. OTHER SIGNIFICANT CONDITIONS 
ae Conditions contrihuting to the death but not Diabetes M | 193 5 
igs Telated to the diseaye or condltlon causing death. 
ma §9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT | 
E | 
e 


impor 


PRIMARY & or CONTRIBUTING [) 


OF office bidg., ete. 
CAUSE OF DEATH. 3 : 


INJURY 8. 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


TIME (Month) (Day) (Year) (flour) INJURY OCCURRED HOW DID INJURY OCCUR? 
{Nsury Feb. 26 0 alee a connected exhaust pipe to,interior of car 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, [nspeelion Inquiry _ thereon and from fhe evidence 
obtained by said Autopsy, Inspection or Inquiry, find stat said deceased died on the diy stated above, and death in my opinion resulted 
from: natural gauses , accident |, suicide J homicide 9, undetermined _.. 

NAJURE ADDRESS DATE SIGNED 


(Degree or tit) 
} MEDICAL EXAR. 
Lai et UY 115 N. Potomac St., Hagerstown, Md. 3/1/54 


URIAL.. CREMATION BAR AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MBU a Be | 3m bethel Church of Cascade, Md, 


24. FUNERAL DIRECTOR ADDRESS 


uy REC'D BY LOCAL J BTCNN A’ : 
‘Pee WEE Gita te Scott F, Minnich & Son, Hagerstown 


ix especially 


PLEASE WRITE PLAINLY, 


PO ’ 
VS. AISA * s io 
MARGIN RESE 


Ditto Jr. 


FO74 


M 
a 


VS. A15 kd 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) [ {){)4 


CERTIFICATE OF DEATH ; »oa— 
Reg. Dist. Nowe 
1. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND STATE Maryland county Wash. 
CITY (if outside corporate limits, write etsy LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
ete give nearest town) (in this piace) OR 
__ [lagerstown 2 days gewN Hagerstown ¢_ 
NOSPITAL OR a STREET (If rurai give location) 
INSTITUTION OR : 2 > ADDRESS 
STREET ADDRESS Washington Co. Hospital 1] Moller Ave., 
3. NAME OF ~ (Piest) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECE. : 
(ive or Print) Charles Albert Moore oat 2 11 1s 54 
5. SEX: % ree OR a es OTL 8. DATE OF BIRTII: 9. AGE iast birthday :| Ir UNDER 1 Year | IF UNDER 24 HRS. 
EE WIDOWED, D D, Months| Days | Hours Min. 
nale white (Specify) married Nov. 18, 1871 82 yrs. | 


“10a. USUAL OCCUPATION. Give kind of 


13. FATHER'S NAME: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Potomac Edison Co. Wash. Co. Maryland 
14. MOTHER'S MAIDEN NAME: 


Susan Myers 


[i2. CITIZEN OF WHAT 
COUNTRY? 


"OS Ae 


work done during most of working life, 
even if retired) retired 


john H. Moore 


15 Was Deceased Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no peed) 220-100-5399 Mrs. Laura E. Moore l[agerstown, Md. 
18. MEDICAL CERTIFICATION SS 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Bit sat Gnadt And wean 
70,u * 
Immediate cause (a) use 


11. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause M 


stating the underlying cause inst, DUE TO 


(e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes Nol} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
___ HOMICIDE INJURY = 
“TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.. | Work 1) At Work DO 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from /~..%....19.9%, to .-b—./7..., 19%, that I last saw the deceased 


alive on 4-7 (F, 1S 7", and i death occurred at ..s% trom the. causes and on the date Slated above. 
SIGNAT'! or title) ADDRE 

oy 

2. RENOVAL ‘A fron, DATE THEREOF NAME OF CEMETERY OR CF) LOCATION (City, town, or coufity) ~ — (State 

eci Fi 
al 2-14-54 Es se Hill Hagerstown Md, 
DA’ EIRECD BY SL | RE "S SI 24. FUNERAL DIRECTOR ADDRESS 

BBTV? ved Fred W. Kraiss Hagerstown Md, ay 


(+) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


to 
— 
bows 


9 


{ 


VS. A15 Pe 


freet<> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Sy 


FilméGlé2 Item® 8 3/11/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tR’ i. . . 5 i! Zs 
CERTIFICATE OF DEATH ee aor 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Vy i MARYLAND STATE liaryleud Washington country 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
ent give nearest town) (in thls place) aan ; 
vid. Life —-Rurai Hancock Md, 
HOSPITAL OR STREET (if rural give location) 
BREET Abo at 
None None 
3. NAME OF 3 , 4. DATE Month’ D: ¥ 
DECEASED: (First) (Middle) (Last) De (Month) (Day) (Year) 
(Type or Print) Alexander Myers DEATH: 2 26 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Ss. COLOR OR 
RACE: WIDOWED, DIVORCED, 


i Ww (Specify) 915 dowed 


“Yea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) : 
work done during most of working Ilfe, INDUSTRY: 


es if agtired) 3 Bu jlding H . 

13. FATRER'S NAME; 14. MOTHER'S MAIDEN NAMES 

srwilanes Rivers lerorett Hoonrad 
15 Was DEecEASED EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)}| (If Yes, give war or dates of 
None | Miss Nettie liyers Hancock RoF.D.2 


service} 
18. MEDICAL CERTIFICATION 
1, NG 2 OR CONDITIONS DIRECTLY LEADING TO DEATH 
9 


Immediate cause 


5a 
9. AGE iast birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
=~ ares | Days | Hours | Min. 
93 a cS Bee 
12. CITIZEN OF WHAT 
COUNTRY? 


ern ee, 


Oct.e6.18670 


. Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


ic) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| YesQ) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) /(Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m.__| Work 1) At Work (1) s% a 
22. 1 ee that I attended the deceased from ./LA/ Z. THEA to ’, 1%..7., that I last saw the deceased 
alive on (2°17 7 * ig” that death occurred at oo. jcc om the causes and on the date stated above. 
SIGNATURE (Degree pr, title) ) ADDRESS in b DATE SIGNED 
‘ Pew-CO Ce. x 
73. WURTAL, REMATION, | DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ¢ t v) State) | 
pecify, s ¥ 
juris | 3 41.54 Ist Thomas Episcopal Comey Hancock Washington Md. 
DATE RECD BY LOGAL| REGISTRAN'S SIGNSJORE FUNERAL DIRECTOR APDRESS 
Bast | | 
Ta : 4 ALA frre 4 N Ger & no See 


3A NvaInd 


vss § BVI 


OS ars 


on 
en 


ad 


VS. A1B 


— "MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct CIT 


Oe HPUOL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { wa 


CERTIFICATE OF DEATH Reg. Dist. No.. wo 2 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Wash, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ys (If outside corporate limits, write RURAL and give nearest town) 
pe ae on a give nearest town) (in this place) 
Hagerstown life TOWN Hagerstown : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 3 ‘ADDRESS 
AB ald 327 W. Washington St., 327 _W. Washington St. 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Clyde W Myers DEATH: 2 10 19 54 
5. SEX: rs ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I Year| ir UNDeR 24 HAS, 
: IDOWED, DJVORCED, Months) Days | Hours | Min, 
male white (Specify) :widowed  |Sept. 25, 1882 71 oy. | | 
“Tos. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR] II. BIRTHPLACE (State or foreign country): |12. CITIZEN. yor wnat WiIAT 
work done during most of working life, INDUSTRY: COUNT 
even Seed): TAD OLE Cushwa Wash. Co. Maryland U.Sehe 


Simon S. Myers Annie E. Miller 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates of 
MO. aperyice? 220-05-6320 J- Edw. Myers Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
| 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


> 


Interval Between 
Onset And Death 


ale 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Roa wae: (a) he “sg 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause te 
stating the underlying couse last. DUE TO 


(c) 

MH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) NoG= 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE TNIURY = 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
oF fle at Not While | 
INJURY m. | Wonk fal At Work 1] 


22. I hereby certify that I attended the deceased from 
alive on . A a ry, 5 19% 


CT ee 198 %., to .&.°7.72....., 195.9, that I last saw the deceased 
and that death occurred at o..........ccccccccen , from the causes and on the date stated above. 


SIGNAT (Degree or title) ADDRESS DATE SISNE 
“s TL 
23. BURIAL, Ci Oe DATE REOF | NAME OF CEMETERY 0: RY | LOCATION (City, town, or couhty) (Sthte 


Burra Sec | 2-fo-s4 Broadfording Broadfording Md. 
A Ps REC'D BY LOCAL fk ARS 24, FUNERAL DIRECTOR ADDRESS 
PBI SS lé Tred W. Kraiss Hagerstown, Md. _ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH U 


VS. AB Pe e (~ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 'No 
T. PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DECEASED: —~S~* 
county Washington MARYLAND stare Maryland country Wash. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY be ad (If outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town} ue this place} 
WN Hagerstown Sr yrSis TOWN Ha agerstown 
HOSPITAL OR STREET (if rural five location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS: Washington Co. Hospital Dunbar Hotel (S. Potomac St. ¥, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: is A 
(Type or Print) LilLie Agnes Newcomer peatn: feb. 18, 1» 54 
5. SEX: 6. as oR ‘on Se MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [fF UNDER I YEAR| IF UNDER 24 HRS. 
1DO D, DIVORCED, Mapths Hours | Min. 
Female| White weet): Widowed Nov. 7,1907 alle el 
“0s. USUAL OCCUPATION.Give kind of 10b. KIND OF gecemnee OR | Il. BIRTHPLACE (State or =; country) : 12. CITIZEN oF OF WHAT 
work done during most of working life, INDUST! ” ; COUNTRY 
Sven It et) eunes S Hestaurant Sharpsburg ,Md. SA 


13. FATHER’S NAME: 


ttillard Filmore Nicoaemus 
15 Was Deceaseo Ever IN U.S.ARMED Forces/| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N fe) service) jy one 


14. MOTHER’S MAIDEN NAME: 

Agnes Delauney 
17. INFORMANT & ADDRESS: Sharpsburg iid. 
14-14-6685 | Mrs.Agnes Nicodemus (iother) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


D4Le cause (a) hi epee re e. ben 


DUE TO 


Interval Betweer 
Onset And Death 


~ doga 


Antecedent causes (s) 
Diseases or conditions, if any, (by ieee 
giving rise to the above cause oe gre . 


stating the underlying cause Iast_ DUE TO 


B22, 


TL” OTHER SIGNIFICANT CONDITIONS ae (a Ee ar 
onditions contributing e deat ut not = 
felnted to the disease or eondition causing death, § AAnk dar of Burks 2 Tine 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. TOPSY 7 
| Yet] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) 
TOMICIDE INJURY imme 
TIME (Month) (Day) (Year) (itoar) [Wate OCCURED | HOW DID INJURY OCCUR? 
hile a 
INJURY m. | Work Mt work D) 


22. I hereby certify that I attended the deceased from Fokel a. 192%. to fale. C7..., 19.27%, that I last saw the deceased 
alive on Feh.. LZ , 192%. and that death ;goourred ee E22 /Ptt..., from the causes and on the date stated above. 


bee d LW. DATE SIGNED 


ec The 7 W- hashes AY A OX 


UL: CREMATION, | DATE THE! le. OF CEMETERY OR CREMATORY | lon (City, town, or county) (State) 


REMOVAL (Specify) | Fe idee seer Eos ©] asd lit.View Cemetery Sharpsburg, Maryland, 


eigen ig Y: cd | REGISTRAR’S SIGNATURE 24, aac DIRECTOR ADDRESS: 
LILLIE Zappers Edith V. Leaf Williamsport,ld, 


£ @ 


VS. Alb . 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)! | |!!!" 


CERTIFICATE OF DEATH Reg. Dist. No. are alr oe 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED;, ..._, 
ce at WASHINGTON 
county {i {, SHINGTON MARYLAND sTaTE MARYLAND COUNTY 
ad ec estse corporate limits, write RURAL| LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
an Gi 
Powe HAGERSTORN "‘BO'YRS, town SAGLRSTOWN 
ee on fe id oe (If rural give location) 
STREET ADDRESS £217 MEALEY PARWAY Y Nene 217 MEALEY PARKWAY 
3. NAME OF : om (Midate) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF aes 
(Type or Print) EDWI PARTRIDGE praTH#: FEB. 10 9 Fa 
5. SEX: Ss. cence OR NT Winowene |* DATE OF BIRTH: 9. AGE last birthday ;| lp UNnER 1 YEAR | IP UNDER 24 HRS. 
5 2 WID Months; Days { Hours | Min. 
__MALE WHITE (Specify): * a/5/ie exch ath | 


42. CITIZEN OF WHAT 
odeA. 


10a. USUAL OCCUPATION. Give kind of 
work done during most of dS life, 
even if retired) i 


13. FAS AME: 


EDWIN PARTRIDGE 


10b. KIND OF at Abs el (State or foreign country): 


CONT ITY BAN ENGLAND 


14. MOTHER'S MAIDEN NAME: 
JANE HIGGS 


15 WAs Deckasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: B AGERSTO WN 
NONE MRS. ELIZABETH PARTRIDGE 


| (Yea?n ry pnk.)| (If Yes, give war or dates of 
"VES 
18. MEDICAL CERTIFICATION 


ore) NGLISH 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


443 

beh, cause (a) SWAY, 
DUE T 

Antecedent causes (s) 


Diseases or conditions, if any, () 
giving rise to the above cause > si dae Seem ae 


stating the underlying cause last, DUE TO 
c) 
Ik. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 


Onset And Death 
Mee de caus, sy Sei 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] Noe 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF saouec bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Work o At Work O 
7 
2.1 eee! gee that I attended the deceased from 7.7. TA 1B, to ATM. ae 1y., that I last saw the deceased 


» and that death occurred at . ake Mo 


(Degree or titie) 


, from ine causes and on the date stated above. 
ADD: 


ty. 
‘ounty), : (State) 


ION (City, town, or- 


FUNERAL DIRECTOR 


GZ 


r 
— 
ech 


S} 


hé covfect bad 


= 


e- 
VS. A15 Low 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


i / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bd 
CERTIFICATE OF DEATH aie sh ee 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
> COUNTY Washington MARYLAND STATE Maryland ___ COUNTY Washingt: 
% CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (HF outside corporate limits, write RURAL and give nearest town) 
a i ji 2 

2 TOWN "Bre "PSG1IS" Md, Tire > town Big Pool@ Md. 

od HOSPITAL OR REET (if rural give location) i 

“ strer appress Big Poolg Md. ADDIESS Big Poole Md. 

rai é T = a 

& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year, 

g Ne = 

© | __ (rye oF Print) ELVA (Gessman) ' Perrott Bramn: Feb, s a 

= 5. SEX: 6. COLOR OR 6 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR|{F UNDER 24 HRS. 

=| Female |witte | Tmeavenpaauae | Mar, 1, 1876 |" SHE") yo. [Noms] Dow | Hour | win 

5 “Toa. USUAL OCCUPATION Give kind of | 10b. ee OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): (12. CITIZEN ed WHAT 

S| ek eceamaase wire | Owl HORE |"wash. Co. Nd. oh. 

3 | 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

S Thomas Gessman Maria Eichelburger 

4 we Was pee a, pee Ie U.S, ARMED LOR 33 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 

3 : ‘ 

wif NS” NN eevies) OME =r} = none Mrs. John Bowman Big Poole Md. 

iS 18. MEDICAL CERTIFICATION satura, “fee 

", | 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 

a YAO. (a) UNKNOWN 

3 mediate cause (a) ..... HYRERTENGIVE.-ARTERIOSCLEROTIC HEART “DISEASE eee 

a DUE TO 

S, Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(ce) | 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. CHRONIC NEPHROSCLEROSIS 4 YEARS 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
NONE ve] NeXt 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. eo i= 5 
TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED 1loOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m. Work [) At Work —e i == 
22. I hereby certify that I attended the deceased from JULY_!!. 19.53. , to... FEB...26..., 1954....., that I last saw the deceased 


age is especially important. Physicians 
s 


alive on FEB,..28...., 19.54, hat death occurred at ... ras, , from thé causes and on the date stated above. 
7NATURE (Degree or title) ADDRESS DATE SIGNED 
Abssdeis Be CLEAR SPRING, MARYLAND FE. 26, 1954 
237 BURIAL, CREN#TION, | DATE THEREOF NAME_OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BIBI FA Weel”) | March, 1, 54 Broadfording | Washington Co, Md, 


DATE REC'D BY LOGAL| REGISTRAR’S SIGNATURE Tan‘. Row i 5 i 
| i Kar an 


YEE | - aS ow Land — Clearspring M 


SA NVTING 


vSol F VIN 


O3anzodt 


~ 
— 


bg 


a 
a 


VS. A15 id 
MARGIN RESERVED FOR BINDING 


correc(ND 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eeeeay | 
Vi Stain 
PY Seog oe 7 8 ly 
CERTIFICATE OF DEATH Reg Diet: No... Oo. § 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
te 
ee county _Washington MARYLAND stare Maryland county Wash. 
= CITY (if outside corporate limits, write peURAU Lae OF STAY, CITY (if outside corporate limits, write RURAL and give nearest town) 
bo oR and give nearest town) in this place) OR 
= Disa Cavetown 5 yrs TOWN Cavetown 
= HOSPITAL OR STREET (If rural give location) 
G INSTITUTION OR ADDRESS 
a STREET ADDRESS Box #26 Box #26 = 
F = = 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3° (Type or Print) Adam Peterson DEATH: 2 ll 1994 
sg 5. SEX: &. Saaee: OR qe WIDOWED, DIVORG! . 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
a a . i Months) Days | Hours | Min. 
3 | male white (Spee) *WAdOWe Nov. 17, 1874 79 yrs. B | 
«, | 10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
cS) work done during most of working life, INDUSTRY: F COUNTRY? 
2 Sen eisetee) = eC Oren Cavetown Planning Penna. | wy 
@ | 13. FATHER'S NAME: = IT 14. MOTHER'S MAIDEN NAME: 
os 
S john Peterson Margaret West 
ns 15 Was Deceasen Ever IN U.S.ARMeD Forces?| 16. SoctiaL Security No.: | 17. INFORMANT & ADDRESS: 
3 (Yes, no, or unk.)} (If Yes, give war or dates of 
22 no perce) 212-24-3103 George Peterson Cavetown, Md. 


\ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i 


Interval Between 
Onset And Death 


Sede. 


ediate cause (8) fin 


DUE TO, 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
riving rise to the above cause 2 


stating the underlying cause last. DUE TO 
fc) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No) 
21. ACCIDENT (Specify) Bie (Home, farm, pate? street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0) 


22. I hereby certify that I attended the deceased adaware 119.3 Fifa y- nt ie 19<$>. Ahat I last saw the deceased 
li xt Pf. 9.9 th 
smsggraae P+ 198--and tht deat, geeured at 


le ee jak Gia DATE THERE 
pecify, 

sivtoeeh 2-14-54 

DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 

R RAR, | & 


EIT SY 


age is especially important. Physicians: please 


1978 


Fa 


e 


\ 
p @ - 
_¥ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Yo 


VS. A15 


" 2 1) 
MARYLAND STATE DEPARTMENT OF HEALTHRALTIMORE, is (ethyl 
CERTIFICATE OF DEATH Reg. Dist. No. 308 


T. PLACE OF DEATH: 2, USUAL, RESIDENCE woe OF DEG 
“see Waryland FER ington 
COUNTY ashing ton MARYLAND STATE ____ COUNTY 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_ this place) OR 
WN Hagerstown 29 Yrs TOWN Hagerstown = 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7Q Broadway 70 Broadway —_ ioe 
3. NAME OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print MARGARET SWARTZ I DEATII: Feby 4 1954 
5. SEX: 6. ee oR te pes Eee 8. DATE OF BIRTII: 9. AGE Iast birthday :] IF UNDER | Year| IF UNDER 24 HRS. 
fe WIDOWED, DIVO! . Months; Days | Hours | Min. 
Femate | “White | Ss@rried  |Quq 4 /870 $8 
10am USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINE oe Il. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
vHolwtewife Own Hone Hagerstown Md, USA 
‘TS. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John D. Swartz Mary angler - a 
15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & a SS: 
L (Yes, no, or unk.) Wee give war or dates of 
No servieg) None W, Geary Porter 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ps cause oli on Que Geb, mated. Th rows b ONAL. 
Antecedent causes (5) 


Diseases or conditions, If any, hin Hy Rarcte nvive. Cordio Vacoulr Draco. 


Interval Between 
Onset And Death 


al b.83f. nn 


giving rise to the above cause 
stating the underlying cause Jast, DUE TO 


(ce) us 
Tl. OTHER SIGNIFICANT CONDITIONS | 
onditions contributing to the deat ut not - 
Cieted talthe di ceeetor eomilioqetianng saa te eee Wis RA - h iR.. wl 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
n 
( | Ye []_ Nop” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m._| Work C1 At Werk 2 se 
22. I hereby certify that I attended the deceased from J. vy... ..193.1..., to Fab. 4, 195-4, that I last saw the deceased 


aljxe on F hu. , 19.5.4, and that death occurred at ..... 2AM... , from the ¢: ses andioney the date stated above. 
(Degree or title) ADDRESS rd TWHTE et 


: Db fla rssh ae ae 
. RE! T, EREOF ‘ee E este a ret | OCATION (City, town, or eounty) State. 
_ Bure, osc Hill Cenetery | Hagerstown Md 

oe fea, BY me 2 ae Stagg yf 24. FUNERAL DIRECTOR “Apprrss 


"9 S¥. Andrew K. Coffman Hagerstown Md... 


age is especially important. Physicians: please write-the causes of death clearly and legibly. 


3A avaung 


* 


O3, wat 


& @ 


, 


item 9 Tljm & 19¢ o/ Luge Vm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° } ety? 


# < 
2043 o % CERTIFICATE OF DEATH Reg. Dist. No. FAS 
Py I. PLACE OF DEATH: 5 a 3. USUAL RESIDENCE (OME) OF DECEASED: —=~=~S* 
y= 
* counry Wash, MARYLAND stare Penna. __count¥ranklin 
ee (If outside a ee limits, write RURAL, J! NST OF ay cil (If outside corporate limits, write RURAL and give nearest town) 
giv, own) in 
Town Re SED Hagerstowhle Months | rownWaynesboro R, D. & JEX-3 
TNSRURaTOR OF a (If rural give location) 
ca STREET appressGateway Nurseing Home | °* _ Re D & . 
3. NAME OF (First) (Middle) Last) 4. DATE Menth) (Day), (ae) a 
DECEASED: 
(Iype or Print) JAMES William Reed SEarn: F > 19 5 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. | 6. DATE OF MIRTH: 9. AGE last birthday :/Ir UNDER } Year| Ir UNDER 24 HRS. 
: ia OR [inte Dave | fours, | xin. 
Male | WHtte (Specity) : aowed Jan 10, 1864 Ke 90 + Montis| Days | Hours Min. 


a 
a] 


MARGIN RESERVED FOR BINDING 


e © 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


VS. A15 


please write the causes of death clearly and legibly” 


age is especially important. Physicians: 


“I0a. USUAL OCCUPATION.Give kind of 12. CITIZEN OF WHAT 
SOUNTRY ? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 
so icaawarncng = | "TowwEEM Parmer Franklin Co. Pa. anes 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: s 
John A, Reed Catherine Grimes 
15 Was DeckASeD EVER IN U.S.ARMEO Forces?| 16. SoctaL Sscuriry No.:| 17. INFORMANT & ADDRESS: ; 
iit Nee Bipgaypzer dates of] ng Mrs. Gail Kreager # 


ye or unk.) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ree, 


Immediate cause (8) roe 
DUE TO 


Intervel Between 
Onset And Deatt 


LO 


fs | #28. 10, 13s 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 


Antecedent causes (s) 
pa ea cen ine if eny, (b) 

giving rise to the above cause i 
stating the underlying cause Iast. DUE TO 


fc) 


related to the disease or condition causing death. x 
19e. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) Yeo) No (~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 1 office bldg., etc.) 
HOMICIDE INJURY 


(se (Month) (Day) (Yeer) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at = Not While 
INJURY > om. | Work 6 At Werk O 

19S D, to PL Oy, 1957 7, that I last saw the deceased 
, 1994, and that death occurred at 1, 1S OM, oe ue eauses and Wd. the date stated above. 
Ts, a S)GNED 


22; 1 i on tebe fy that I a attended the deceased fro: 
(Degree or tj 
ion" "a Bee 
ge on eos iy DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION g Md town, or coptty) Stat 
 BEMGAY Greco) '|Feb 28, 195k Cedar Hill | Greencastle . 


DATE ECD BY pea REGISTRARS SIGNATURE [*w alter DJRECTOR = P ADDRESS 
Al 2b- ~s¢¥!Z simi o> ther: Walter Grove Waynesboro Pas 


© @ 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


7 PLAINLY, WITH UNFADING INK. 


~™ 


1 SEs) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.9. 9.7. oo: 


1. COUNTY. DEATH- 2. Oeeae RESIDENCE (HOME) OF DECEASED: = 
Washington MARYLAND Ma, W: f 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outslde corporate limits, write RURAL and give nearest town) 


Town” "PT eesantville te TOWN 


HOSPITAL OR STRERT (f rural, give location) 
INSTITUTION OR Res ddence APIRG? De#1l, Harpers Ferry,W. Va. 

3. NAME OF (First (liddle) (Last) 4. DATE ‘onth) (Day) (Year) 
DECEASED 4113 OF “ 
(Type or Print) William Franklin Reynolds | Oe ae eb. 14 18 


[funder 24 fire 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday si 
one | Min, 


Male White WiboWpeaBRA: | Feb. 28,1872 | BL oe [eh] SEs 


T0a, USUAL OCCUPATION (Give kind of work we Kinp oF Busingss or | II. BIRTHPLACE (State or foreign country) | a Cinizen oF What 
DUST! T 


done duripg most of working life, even if retired) 


13. FATITER’S NAME i4. MOTIIER’S MAIDEN NAM. 


George H. Reynolds | Elizabeth Drenner 


15, Was Deckaseo Even In U.S. AkeD Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS s.Cora gram 


‘Yes, T 2 
(Yes, ak Yaa! \f f yes, gi Ware”? of None 
18. MEDICAL CEI 


TIFICATION 
INTERVAL DeTwRENn 


Supply every item of information carefi 


y important. Physicians: please write the causes of death clearly and legibly 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset AND DEATH 
> } 
ad, f. 
Immediate cause (a) 


Antecedent cause(s) 

Diseance or conditions, if any, — (b)_...-.-.. 2... 
giving rise to the above cause 

stating the underlying cauce last 


acute..coronary..occlusion 


fe) ' 
1. OTHER SIGNIFICANT CONDIFIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
{9b. MAJOR FINDINGS OF OPERATION | 


20. AUTOPSY? 


Yes O ofa’ 


19a. DATE OF OPERATION 


TERNAL CAUSG WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY (Jor CONTRIBUTING 3) | OF _ oftice bidg., etc.) 
5 OF DEATH. INJURY, 

TIME (Month) y@ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY mt work O at work O 


22. I certify thal I took eharge cf the remains described above. held an Autopsy |_), Inspection inquiry _| thereon and from the evidence 
obtained by said Autopsy, Ipapection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes S accident |], suicide 1, homicide 9, undetermined _). 


= 3 D itl . DATE SIGNED 
z SIGNATURE ap le ee: ( peal MevicaL SRABFSSHecerstown, Maryland fF 
Z ) bes as tL’, 4, CO., MD. bes 
= ay RAT. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

“ , Samples Manor Cemetery ples Manor e 

a kEC'D BY LOCAL ei ADDRESS 


DATE 1 
REG 


Ke 


_——sBolivar,West Va. 


MARYLAND STATE DEPARTMENT OF HEALTH YONA 
2411 N. Charles Street, Baltlmore “i 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 STATE COUNTY 
MARYLAND 


COUNTY 

CITY (It outside corporate linfits, write RURAL and ) LENGTH OF STAY CITY (If outside corp¢kate limits, write RURAL and give est town) 
OR give neartst town) in this place) OR 

TOWN TOWN 

HOSPITAL OR STREET rural give location) 


7. SINGLE, MARRIED, 
WIDOWE 


formation carefully. 


in 
: please write the causes of death clearly and legibly. 


OAM, 
om a. re NAME fs MOTHERS. MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARmeD Forcps? | 16. Social SECURITY No. lw arnt NE ‘ C we 


| (Yea, no, or unknown) eS de ye give war or dates of 
rvice) 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DeaTe 


f al 
Thametinte cause Ane RHEUMATIC HEART DISEASE : ssa] oae AE cata 


Antecedent cause(s) 

Diseases or conditions, any, (hb)... RHEUMATOID ARTHRITIS, DIFFUSE, CHRONIC cafe tO YEARS _ 
giving rise to the above causa 

stating the underlying cause |i last, 


clans 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every item of 


‘| (ec) 
£ | EE Se | 

ooditions coot! Beets e death but 00 
iz related to the diseass or conditlon causing death. PERINEAL ABSCESS 3 WEEKS 
e 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ NBNE Yea No 
ie 21. eee (Speclfy) peor woliee blige oe) factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

~A HOMICIDE ee i 

> 
=a 


TIME (Mooth) (Day) (Year) mT “DUURY OCCURRED ] HOW DID INJURY OGOURT 
OF lie at Not While 
INJURY Work O At work O 
, 19.84.., that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


M.D, CLEAR SPRING, MARYLAND FEB. 26, 1954 


is especial 


(State) 


Cys mi: 


ADDRESS 


23, BURIAL, CREMATI! 
OVAL (Specify) 


VS. A15 


3S ‘A nvaung 


sel Tow 


Warsow 


VS. A165 


MARGIN RESERVED FOR BINDING : 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correcta> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O27 


gh 
5, 
‘ 


CERTIFICATE OF DEATH Reg. Dist. No... POAom 
I, PLACE OF DEATH: 2. USUAL “WARYLAND OF DECEASEW"A SHING TON 
+_ COUNTY WASHINGTON MARYLAND STATE M COUNTY 
CITY (If outside corporate wit’ write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Peano HLOCEROTOWN Gng gps Fig wiv HAGERSTOWN : 
"HOSPITAL OR STREET If. nyrplzjve locagion) 
INSTITUTION OR a . 
STREET ADDRESS 10£8 lhanvale st. AbpRess 1op8 LENVALE “ST. 
3. NOME OF Th (Last) Be 4. DATE (Month) (Day) (Year) 
sete takai “MARY CATHERI a RODGERS Seatn; FEB. 10 54 
5. SEX: 3. COLOR OR] 7. SINGLBC MARRIED 3. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year | ir UNDER 24 BRS. 
P RAGE: a WIDOWED, FORCED, Fee Days | Hours | Min. 
FEMALE tru | Goecuy: 4/ 1/1877 ge! ee. | 


“10a. USUAL OCCUPATION..Give kind of Ti. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


E E o 
even if retired) rf 5 HOME M i a Y i i —— = z 
13. FaTmeeaey iF 5 4. MOTHE! NAME: 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: CQUNTRY, 


PETER CLINE ANNIE CARBAUGH 
3 A ADDR! 3 WN 
pene Pe nee Ci ane Fonone! 16. SoctaL Security No.:| 17. Misi & ESS. HAGERETO WN 
f service) NONE MR. JORN C, RODGERS 
18 MEDICAL CERTIFICATION Liiterval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Opsst And, Death 
3 Vascular pet orm Tey 
tthed Xo ne ya Rin 
U : 
Antecedent causes (s) éSertio aclerotic sn Bel % peer t G seas 8yre 
fice ae we Ste ee cerebre)- hemorrhages fmm yp 


stating the underlying cause last, DUE TO 


(c) 

i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF aro I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY % 


| 
Oe (Home, farm, factory, oy (CITY OR TOWN) (COUNTY) (STATE) 


Yes) No 
2. ACCIDENT (Specify) 
flice bldg., 
TIOMICIDE a 
TIME (Month) (Day) (Year) (Hour) aoe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
___ INJURY m. Work At Work 9 | 
22. I Ritts certify that I attended the deceased from ................... 1927. OR eee oe sles 54, that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


as a ? 2. cS" or title) ESS | Ze Vis 754 


23. VU tewe ‘ittay ET. OR CREM. 
ee 2 Maver, Ceug.| 
CAL [ 


ae WR 0 4. Tt 4 DIRECTOR 


VS. A15 


e © 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, wert UNFADING INK. Supply every item of information carefully. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(20 


ie 


Dr Ditto % 
CERTIFICATE OF DEATH Reg. Dist, No. 
= —# at 
iv I. PLACE OF DEATH: 2, USUAL RESIDENCE. (OME) OF ¥o Pie 
ed n ton 
county Washingt on MARYLAND STATE Maryland Fin OO 
CITY | (if ane corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and az nearest town) (in this ce) OR 
TOWN agerstown rs Town Hagerstown . pe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
PRESSg sh County yospitel 630 Guilford Ave = 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) Day) (Year) 
DECEASED: F 
(Type or Print) ELLIS TAYLOR ROOF peatn: Feby 3 1954 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :) IF UNDER 1 YeaR|iP UNDER 24 HRS, 
Face: WIDOWED, DIVORCED, 5, | Months) Days | Hours | Min. 
Male hite Wedower Apr 2 1882 ea ee 


“T0a. VEU ae OCCUPATION Give kind of 
work done during most of working life, 


up fT h teFwoven Stocks 


10b. KIND OF wusiNEse. OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


Edensville Pa. 


12. CITIZEN OF WHAT 
NTRY ? 


ired 


13. FATHER’S NAME: 


J. R 


14. MOTHER'S MAIDEN NAME: 


Maggie Taylor 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
° wervice)-y =e 


16. SocraL Security No.: 


214-09-4359 


17. 


INFORMANT & ADDRESS: 


Harold I. Roof 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


=> 12 


Se we 


/ 
* fmediade cause 


Awfecedent causes (8) 
Diseases or conditions, if any, (b) 
giving rise te the above cause Se 


stating the underlying cause last, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ad <cts. 
DUE TO 


11. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Fen 


19a. DATE OF = || 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


Yes] _NoBh_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) | Wie at OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 9 


22. I hereby certify that I attended the deceased from .4.—.2=.. 
alive on 2.77. 


age is especially important. Physicians: please writ¢ the causes of death clearly and legibly- 


1957, and that death occurred at it 


Peas , 19£°*, that I last saw the deceased 
~ + _, from the causes and on the date stated above. 


CD BY Gap 


ISS 


est Haven 
Rea 


SIGNATURE egree oF title) oe ADDRESS DATE SIGNED 
dd. pW A ior A” Oe 
23. BURIAL, CREMATION, | DATE remeron NAME OF CEMETERY OR yy LOCATION (City, town, or county) 
EMOVAL (Specify) ~ he Cerf | aba 
Burd CY _ogeseerstown. _ 
A ie ber pone ees ‘+ ADDRESS 


Andrew K. Coffuan Hagerstown—-Md—— 


S @ 


2015 


MARGIN RESERYED FOR BINDING 


v 


MARYLAND STATE DEPARTMETT OF or pniies 


CERTIFICATE OF DEATH  ._ ig. vist. No.. Lh. 


1, PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY STATE COUNTY, 


col . DAA AND WAS Tuer IN 
MV Bat | pe Ae MARYLAND 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY Ge (If outside corpotate limits, write RU. and give nearest town) 


OR give nearest town) 4 (in this place) 
TOWN = TOWN : 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS ’ vw 
STREET ADDRESS a 5 
}» NAME OF (Firat) (Middle; ‘Last) 4. DATE (Month) ‘Di Ye 
Ne ) (Last) | Bs ¢ ) (Day) (Year) 
(Type or Print) DEATH -2 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year If under 24 hrs, 
a . WIDOWED, DIVORCED, al Days | Iours | Min. 
= 1 (Specify) -[4- +S ym. 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) | InpusTRY COUNTRY? 
HOM EB, = . é 


14. MOTHER'S MAIDEN NAME 


1%, ene AND ADDRESS 


. 


ION INTERVAL BETWEEN 
ea hin es Pemdd Derate 


Limsoon line aS 


13. FATHER’S NAME 


16. Was Deceasep EvER In U.S. ARMED Forces? | 16. Socian Security No. 


(Yes, no, N unknown) | iets seetselve war or dates of 
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MARYLAND STATE DEPARTMENT OF HEALTH 2008 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. BOS secs 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE OLAS . 
WJ. Asin of a MARYLAND \ 
ees (If outside corporate limita, ite RURAL and | LENGTH OF STAY CITY (If outaide te fimlts, write RURAL it tor 
ia aoa E Mila pie on @ cor; writ and give nearest town) 
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ly important. Physicians: please write the causes of death clearly and legibly. 


= 


INTERVAL BETWEEN 
Onset Ayn DeaTn 


dz 


IL ead) OR CONDITIONS DIRECTLY 


é 
Immediate cause 


Antecedent cause(s) 
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21. ACCIDENT | PLACE-(Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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COUNTY STATE COUNTY 
Yeshi net, a MARYLAND Maryland Ww o 
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COUNTY : STATE COUNTY F 
MARYLAND 
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10a. USU. ‘OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OB #1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, en ifretired) | InpusTRY 
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1. PLACE OF DEATH: 


Washington 


COUNTY MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: =< 
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= (If. outaide: corporate limits, write RURAL and give nearest town) 
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tae Pin LLoyd Michael Sneckenberger ee Sa ee a 
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23. BURIAL, CREMATION ) DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
EMOVAI, (Specify) | 
= 0 3 Ro 2 Oo O Niko. Co: MD 


py - -\9 MV - 
DATE, ECD BY LOCAL | Ry a ee, SRE 2, FUNERAL DIRECTOR ADDRESS 
eG 4 3 ( 
22/7. 17,70 ae Sg 


3A nvzung 


PEI 


bi Oarsoset 


zor 


VS. A1B 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!22(! 1) 


CERTIFICATE OF DEATH Sie Med aad 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE M COUNTY Wash 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) \J. in this piace) OR ‘ 
TOWN Leitersburg Rural 5 years) TOWN a 
HOSPITAL OR STREET (If raral give location) | 
BRDE SDSS ace = igs 
Hagerstown, Md. 2.D.5 Hagerstown, Md. 1 
3. NAME OF Fi Mid Last: 4. DATE (Month) (Day) (Year) 
DECEASED: ee art ct. e Feb: 4 5h 
(Type or Print) Ra Ste ephe DEATH: ruary Ay 19 D4 
B. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE ‘OF BIR 9. AGE inst birthday :|lr UNDER 1 YEAR |iF UNDER 24 HRS. 
A WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male pple 
| iJ (Specify): single Byaivives 85 tae vert hen! 
10a, USUAL OCCUPATION Give “kind, of | T0b. KIND OF BUSINESS OR J 11. BIRTHPLACE (State or forelen country): [12 CUMZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Farmer self "employed agerstown, Md, R.D.5 ILS.A 
13. FATHER'S NAME: i sora MAIDEN NAME: 


Solomon Stephey 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
| service) 


16. SoctaL Security No.:| 17. INFORMANT SODAS & ADDRESS: 


Tammi Tp Panith so20sto.y Yi 8b 


18, 


ihntate ou 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions Cae to the death but not 
reiated to the disease or condition causing death. 


a4 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: 


| 19b. MAJOR a OF OPERATION * 


| 20. AUTOPSY ? 


Ny important. Physicians: please write.the causes of death clearly and legibly. 


—™ Yes[) No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE euis bidg., ete.) | 
NOMICIDE frou 
TIME (Month) (Day) (Year) (Hour) "aay OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work At Work 1) 


! es 46......... and that death occurred at . 
(Degree or titie) 


eh sce Obs ere. ae , 195.«., that I last saw the deceased 
ips 2 ae ie causes and on the date eee cheb 
ey 


on ao OF 


age is especia 


23. BURIAL. IN, ATE m5 NAME OF CEMETERY OR a pines ade Pa town, or county) (State) 
BEMSiAta ipoecity) | 2/ Vala 5d, 
DATE RE ADDRESS 
REGISTRAUL 


aU ree 


Green Hill 
YY bere | ag ae es VE my 


¥°A avaung — 
g34 


Db, 990 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH U: 


NFADING INK. Supply every item of information carefullJ7 The corre 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2() 113 


ry al @ Cp La 7 vyY 4 
CERTIFICATE OF DEATH ig, Dwi ities 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state _ Pennsylvania —S—_—scounty Franklin _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) ~ (in, this place) OR 
TOWN Hagerstown 3 days TOWN Waynesboro Ms ce 
HOSPITAL OR STREET (If rural give jocation) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS Washington Co, Hospital Route #2 = J 
3. NAME OF : jl : 
DECEASED: (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Tyne or Print) Charles Leslie Swisher DEATH: a 
$. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE just birthday :| ir unpeR I Year |iv UNDER 24 URS. 
RACE WIDOWED, DIVORCED, vs, | Months) Days | Hours | Min. 
_male white (Specify)? single March 24, 1877 76 bo 


12, CITIZEN OF WHAT 


“[0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTIPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retrediiglier maker &|farmer self emp. Franklin Co, U.SA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George W. Swisher Elizabeth Tracey 
15 Was Deckasep Ever In U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| John Swisher- 1363 Salen Ave. Hagerstown,Md, _ 


no service) 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADL 


440.0 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


Immediate cause (BY encehrency 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


; Aeon 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| YeotKoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 


INJURY m, Work 1] At W oO | 


ier 


eby certify Ny a the deceased from “AP isls d , 194. that I last saw the deceased 
and that death occurred at ., the causes and on the date stated above. 


ead) : 5 ea Pay bok DATE SIGNED 
ie Loi 


» CRE 7 DATE THEREOF ey NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State! 
Bnrva 2-4-54 Green Hill | Waynesboro 


2 
PRPS 3 see BY LOCAL] REGISTRAR’: TURE lt FUNERAL DIRECTOR ADDRESS 
hrove Funeral Home Waynesboro, P. : 


3 ‘A Nvaung 


EE 


Op most 


< 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ASA = = 
MARGIN RESERVED FOR BINDING 


tem of information carefully. The correct 


i 


. Supply every 
: please write the causes of de 


ath clearly and legibly. 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH Won 1 ff 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. No.,.aX2. 

‘T PLACE OF DEATH! SSS: Cd UAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Washiggton ee Peis) STATE Maryland Wa StP8Ae ton 

ene (If outside corporete tmits, write RURAL and LENGTH OF STAY CITY (II outside corporate limite, write TURAL and give neerest town) 

Town ©? "*"HEP ers town fn 89 Ws || Town : 

ae fa q sy STREET {1 rural, tive location) vy 

STREET aDDRess Washington Co, Hospital || *PPPYSS 3:1 Radcliffe Ave. - 
3 NAME OF (First) ~ (kiddie) Gast) DATE (Month) (Day) (Year. 

(Type or Print) Thomas Willian Thompson | DeatH_ Feb. 7: 19 


5. SEX 6. COLOR OR RACE BE A See ae | 8. DATE OF BIRTH 9. AGE last birthday [M under IJ year peo: ae 

‘ B 5. 7 ours in. 

dale White Geen METRLER |Jan.9,1925 £9 ym. aa 
10a. USUAL Rela nie (Give kind of work] 10b, Kino oF BustNass on | 11. BIRTHPLACE (State or loreign country) | NaC TERS or What 
Teietype Repetraehe? | Mee P.Tel.Co. Na shville ,Tenn. Ue 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Cari &. Thom@son Jeannette Hamijton 

Ae Was’ Deceasep Even In U.S. ARMED FORCES? | (6. SoctaL Security No. ne 
Cae venom (ite ow ramwaydis—cc—oce4 |lirs. Bessie 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU ONsET AND D&aTA 
Af 
Fou, Tmmediate cause ()conennensneakrectured. Skul) Hemorrhage & sho Bi cos... .| ee 


Antecedent cause(s) 
Diseases or conditions, fleny, —(b) ........... 
giving rise to the above ceuse 
stating the underlying cause lest 
fey 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deeth but not 
releted to the diseuse or condition ceusing death. 


19e, DATE OF OPERATION | 16. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i | ome on ae 


A EXTERNAL CAUSE WAS) REACE (Homme Tar, tectory, atv, CITY OR TOWN) (COUNTY) — GTATE) 
MA TON h oC a it oe . 
BATH. FE | aun 9 Home 2 Wildiamsport Wash.~/ Md. 


CAUSK OF DEAT 
TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
aie While at Not while 
N = 


B 
22. I certify thot I took chorge of the tong Arig, above, held an Autopsy _, Inspection | Inquiry |) thereon and from the evidence 


a 


nennason_roof 


work at work 


obtained by said Autopsy, Inspection orAnquiry, find thal said deceased died on the day stated above, and death in my ‘opinion resulted 


from: natural causes | 3, aecident '%, suicide |, homicide 7, undetermined _ 
DEPUTY DMEBHAlehAR, = ADDRESS DATE SIGNED 


WASH. CO, MD. 7 N. Potomac St, Hagerstown, Md. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cot ) 
eae) AL Specify) Feb. 10 1954 Wi 


Greenlawn “emetery filliamsport, Ma. 
BAT REC'D BY LOCAL R oG. RAR'S SI 


7 Bema td eee 
2 2 Albert L, Leaf Williamsport, Md. _ 


State) 


1988. 


a 


item of information carefully. 
she causes of death clearly and legibly. 


(=) 
peg 


age is especially important. Physicians 


VS. A15 ‘> e@ 
PLEASE WRITE PLAINLY, 


oO 
a 
a 
&P 
a 6 
oi 
6 25 
m Be: 
a ak 
een 
> Ma 
a es 
QR es 
n a 
gy o.. 
az 
ZS: 
S 
4 
25 
ame 
& 
wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)()) » 


CERTIFICATE OF DEATH Reg. Dist. No. A QZ cvs 
SSO 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Washington MARYLAND state Maryland county Washington 
Ob. Sadat SARE ee tree HORA | LENO CHEY (If outside corporate limits, write RURAL and give nearest town) 
Be lagerstown “ days Town _ Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
On OR i ADDRESS 
STREEWADDENEE Wash. Co. Hospital 228 West Franklin Street 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Frederick Elmer Ward peatn: Feb. 2 is 5h 
&. BEX: 6. gouge: OR 7. SBE ae D 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 Yar | IF UNDER 24 HK. 
3 , CE t ye | Houre | Min, 
Male White (Specify): Married 7-2-1881 72 oh Hon | Revs | A, 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a COUNTRY? 
even Hf petted) En eineer P. RK, bo. Tommy Hawk, We Va. UsSe'ts 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
NOT KNOWN NOT KNOWN, 


15. Was Decrasep Ever IN U.S. ArMED erocel 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)! (Lf Yes, give war or dates of 
| service) 77-07-9396 Mrs.F. E. Ward, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS ee TO DEATH: 


INTERVAL BETWEEN 
Onset Ann DEATH 


(TTA 


Immediate cause (a). 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (b) norms 

giving rise to the above cause DUE TO 

stating underiying cause iast 

{c 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disense or eondition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS 0. : | s 
Yes) Not} 

21. ACCIDENT (Specify) PLACE (Home, form, factory, strect, (CITY OR TOWN) (CQUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Dny) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | owork{) at work (J 


22, I hereby certify that I attended the deceased from. A/a... 1902, to.frkeck 192.%., that I last saw the deccased 
alive on...t744%.0..., 194%¢., and that death occurred at.eg.t.%2..£&..m., from the causes and on the date stated above. 


‘GREE OR TITLE) ADDRESS ; 4 DATE SIGNED 
717 W. washes, ¥ne SK Op 
AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (State) 
Martinsburg, W. Va. 


mete 
24, FUNERAL DIRECTOR ADDRESS 
Cc. wl. Suter & Sons, Hagerstown, Md. 


3. BURIAL, CREMATION 
REMOVAL 


pPS YEC'D BY LOCAL ye. ign 
Lr. If KLIMtde 


VS. A15 


13. FATHER'S NAME: | 14. MOTHER'S M. one NAME: 


Henrietta 


Jehn Anderson I 
17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.: 


I8§ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PR 1 9) 

3 CERTIFICATE OF DEATH Reg. Dist, No. 2? 2 

x - 

-& \PLACE OF DEATH? 2, USUAL RESIDENCE (TOME) OF DECEASED: 

if 2 . 
a= county Wa, MARYLAND STATE county Wash, 
= =| CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

«te PAWN give nearest town) {in this place) OR 
is Hagerstown, Md vee iz TOWN Hagerstown, Mary 
‘A HOSPITAL OR a STREET (if rural give location) 
= INSTITUTION OR OR ADDRESS 
* TREET ADDRESS Washingten Ceunty Hosp. 245 N Jonathan, Street 
e : < 
& | 3. NAME OF (First) (Middle) (Last) |“ Be DATE a ad re 
2 DECEASED: 
3S (Type or Print) Mildred Ann Wilsen DEATH: 
| 5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast i eb ir same YEAR a UNDER Phe HRs. 
a) RACE: AD teh DIVORCED, es Days | Hours a Min. 
3 |Female | Negro (Specify) Widowed | Oct 6 1883 
«, | 10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. KIRTHPLACE (State or 10 country) + e CINIZEN QF WHAT 
° work done during most of working life, INDUSTRY: 
2 even if retired): ougewifée | Own home Keswick | USA. 
: 
S 
Vv 
xo 
S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


ee 


none Zelm W. Smith.245 N. Jenathan, St. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


bro te cause 


Antecedent causes (s) 
Diseases or conditions, if any, (com mets 
giving rise to the above cause . 


stating the underlying cause Iast, DUE TO 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 2. 
Conditions contributing to the death but not moder te hyp ertensi on disens e | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
/ Aug. 1O41 | sereinomea of the breast Yes) Nof 
21. ACCIDENT Specif PLACE (Home, farm, factory, sti (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bo | oF Steuer eeee | Apht 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. Work [) At wen A 
22, I hereby certify that I attended the deceased from .... oe to Feh. nee: , 19. 54, that I last saw the deceased 


7)... and that death occurred at 110230.3 9. Medrom t one causes and on the date stated above. 
(Degree or title AD! DATE SIGNED 


tA Hea cerstowny ma. Febd.11, 1954 
) NAME OF ete EMATORY LOCATION (City, town, or county) (State) 
2-11-1954 [ose li“Cemeterv " |wagerstown, Maryland, 


si no 
s REC'D BY LOCAL) REGISTBAR'S Si wa DIRECTOR ey 
S R nd al | 
OTS ‘Welw pt 


age is especially important. Physicians: please writ, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct <> 


VS. A16 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O20Z h- 


CERTIFICATE OF DEATH Reg. Dist. No, 30... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
2 county Washincton MARYLAND state Maryland Washioorhery 
% bes at outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
# and give nearest town) (in this pe aead OR “ 
= town Boonsboro” 2_yearé oN Hagerstown _ ; 
= HOSPITAL OR STREET (If rural give location) 
= INSTITUTION OR : . ADDRESS 
> STREET ADDRESS Cyilford Nursing Home 112 The Terrace 
ee 
& | 3. NAME OF , Last 4. DATE (Month) (Day) (Year) 
2 DECEASED: ee iene! Cast) | OF 4 
3 (Type or Print) Katherine Bolleter Wright DEATH: Feb, _1. 3 5h 
Ss 5. SEX: $ ponee OR in WIDOWED DIVORCE ey 8 DATE OF BIRTH: 9. AGE last birthdey:) [fF UNDER 1 year |ir UNDER 24 HRS. 
3 Ej the s | Houre | Min. 
2 | Female WMifte (Specify): (1. OW 2-5-1865 8B yrs. | He] BB | 
Pay “Tos. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
B Sten it ‘retiied) > MONE Belton, Texas U.S.A. 
% | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
3 
Es dulius Polleter Julia Cowan 
<2 15 Was Deceasep Ever IN U.S. ARMED Forces?| 16, SOCIAL SecurRITY No.:| 17. INFORMANT & ADDRESS: 
cs) (Yes, no, or unk.}| (If Yes, give war or dates of 
2] No pores) NONE Mrs. Earl Kohler, Hagerstown, Maryland 
iS 18. MEDICAL CERTIFICATION Sieeedr_ eee 
» | / DISEASES oR iia DIRECTLY LEADING TO DEATH Onset And Death 
i] eke Spee 
= I ate cause (a) < 
a DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) , 
giving rise to the sbove cause oe 
stating the underlying cause last. DUE TO 


icians: 


BD 
> (c) 
a ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
48) related to the disease or condition causing death, 
& | 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
E <3 Yes) No) 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF office bldg., etc.) 
ead HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 


age is especia 


INJURY m. Work O A 


t Wo; 
22. I hereby Eb | that I attended the deceased casey : 19s: f,, to VadT —_ , 1908! ee that I last saw the deceased 
E i, Ke that death occurred at 7;, 44S. M.. * from the causes and on the date stated above. 


(Degree D7. TYs#. 
23. BURIAL, CRERA’ 10N, | DATE met NAME OF CEMETER ‘REMATO. TION (City, town, or c (State 


REMQYAL. He hima 


irae a 23-195) Rest Haven Cemete Hagerstown, Maryland 


DAT, a eee BY = SIGNATU! 24. FUNERAL pam: ADDRESS 
BE Re W. (Goat 


Suter % Sons, Hagerstown, Maryland 


b, col 


VS. A165 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
CERTIFICATE OF DEATH hse. This eo 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Md, county Wash. 


pe (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) if this place) OR « 


fown” Hagerstown yrs. TOWN Clear Spring ™ 


MOSPITAL OR ¢ STREET (Jf rural give location) 
pi a OR a ADDRESS 
ADPRESS Washington Co. Home none _ 
3. NAME OF * (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: "4 2 OF 
(Type or Print) Daniel R Witmer DEATH: 2 aL: 1 54 
5. SEX: 7. SINGLE, MARRIED. 8 DATE OF BIRTI: 


Ss. COLOR OR 
RACE: WIDOWED, DIVORCED, 
male white (Specify): ‘Widowe July 20, 1872 


9. AGE iast birthday :| Ir uNpER I YEAR| IF UNDER 24 HRB. 
Silemaste apart | Days | Hours | Min. 
“10a. USUAL OCCUPATION Give kind of 10b, KIND uy BUSINESS OR 


Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, tegen a COUNTRY? 
even if retired): Carpenter se exp foyed Washington County 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


John Witmer Mary Jane Curly 
15 Was Deckasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


«S.A. 


16. Social Security No.; 


(Yes, no, or unk.)| (If Yes, give war or dates of 3 
no service) Jesse Witmer Hagerstown, Md. 
18. ICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“U2. a./ 


TORI RIe canke infarction due. to coronary..artery..occlusion|. 11. days... 


Antecedent causes (s) ¥ " . 

Se ert Ce be: ) Hypertensive. arteriosclerotic. heart disease... OX unknown. 
giving rise to the above cause ie ie 

stating the underlying cause last, DUE TO 


(ce) 
Ti. OTHER SIGNIFICANT CONDITIONS A ais z 
Conditions contributing to the death but not Rheumatoid arthritis, diffuse | unknown 


related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| vais aga 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICID ess bldg., ete.) | 
HOMICIDE Nau 
TIME (Month) (Day) (Year) (llour) "| BOURY OCCURED 
OF Whiie at Not While 
INJURY m._| Work () At Work 0 
22. I hereby certify that I attended the deceased from Ja. 
alive on Jan. 31,, 164...., and that death occurred at ............. 10: 20. Mom the causes Sl on the date stated above. 
TUR. ee of titie) ADDRESS DATE SIGNED 
y bed, M.D. Clear Spring, Maryland Feb. 1, 1954 
RENO} Cea DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Hurrat” SP 2-3-54 | St. Pauls Hagerstown (Rural) Md. 
Bee BY sy | REGISTRAR’S Sl E 24. FUNERAL DIRECTOR ADDRESS 
Fred W. Kraiss Hagerstown, Md. __ a 


3A Avaung 


EE) 


Oy, 13 oI 


£ 


4 


é 


, 
VS. A15 ey @ 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thecorr 


de 


—. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE D EN F HEALTH ALTIMORE, 1 ‘ 
Y s EPARTMENT O soy TORE. 8 {) ipabeae 
CERTIFICATE OF DEATH Reg. Dist. No, 308, 
i. CE OF DEATH: = ei 3. USUAL RESIDENCE UIOME) OF PEWeGR ington _ a 
county Washington MARYLAND STATE Maryland __ COUNTY 
CITY “(lt outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 
Hg pend oe nearest town) (in ae bb OR 
agerstown 33 Yrs nOSn Hagerstown © 
IIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ) ADDRESS 
STREET ADDRESS 2007 Lexington Ave y 2007 Lexington Ave 
3. Re (First) " (Midale) (Last) 4. pare, (Month) (Day) (Year) 
(hve or Pit) LILLIE MELVINA pram: _Feby 9 19541 
5. SEX: 6. cone OR ite. Se ictal 8 DATE OF BIRTII: 9. AGE iast birthday:| [Ff uNDeR 1 yeaR| iF UNDER 24 HRS. 
: , RCED, Months) Days | H Mi 
Fenale Wai te (SrBY GOW May 30 1875 eaten Dares | tours s | Min. in, 


“Ta. Lhe OCCUPATION.Give kind of 10b. KIND OF UsTiESS OR | 11. BIRTHPLACE wes or foreign country): |12. Row g yor > WHAT 
work eed luring most of working fife, INDUSTRY: s 
“Hd SEWi fe Own ome near n Pa, 

“T3. FATHER’S NAME: 


14. MOTHER’S MAIDEN —— 


P 


—E——EE 
15 WAS DECEASED E'Ver IN U.S.ARMED Forces?| 16. SOCIAL SecURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 


(if Yes, give war or dates of 

No service) Mone Méss Olive M, Yeakie — a ae 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


IS3K 


Immediate cause fa) noe 
DUE TO 


Mary Jane Zinmerwan = 


Interval Between 
Onset And Death 


in fee 


Antecedent causes (s) i 
Diseases or conditions, if any, (b) F ae ae aoe o> plese Bela m weal : 
giving rise to the above cause ES ies 


stating the underiying cause iast_ DUE TO 
(ce) t 
11. OTHER SIGNIFICANT CONDITIONS 2 | 


Conditions contributing to the death but not f 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
tft (Sr = Yer] Nog 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJU OCCUR? 
While at Not While 


fNaury m.__| Work At Work 0 | 
22. 1 weeny certify that I attended the deceased from / 


te +» that I last saw the deceased 


m the causes and on the date stated above. 


(Degree or titi ” “ADDRES DATE S1GNED 
(ele Bas 
EREOF ke 23 OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Bath 


le | 2-12-54 ke Zion Lutheran tery near Sylvan Fa icccs 


partes BY | ARS: 24. FUNERAL Coueter se 
BS: LSE Vo ae ndrew K, Coffman Hagerstown Md, __ 


‘ATION, 
hy ea 


DATE Tii 


nN 


Orrect pach 


* 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


® - 


VS. A1B 


LA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fy"); yy 


Gerd 


“Ia. USUAL OCCUPATION.Give kind of 


CERTIFICATE OF DEATH Reg. Dist. No.3 0.16... 
1, PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: Sa 
COUNTY Washington MARYLAND state Maryland country Wash. 
ae eaueie porhdoste limits, write RURAL Hee Nas, ee oe os (If outside corporate limits, write RURAL and give nearest town) 
an ve Tt own / 
town’ Snfthsburg 3° yédEs sown Smithsburg 
eer on ABBR loreal 
STREET ADDRESS Rast Water Street East Water Street 
3. NAME OF E (First) (Middle) (Lagt) 4, DATE (Month) Day) (Year, 
rs George Edwar Yowler geen eb. 16 19 5 A 
5. SEX: $s. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:|]F UNDER 1 YeAR | IF UNDER 24 HRS. 
male Witte (epecity) WLdOWER Aug. 3 ’ 1876 77 yrs. pens Dass new see 


10b. KIND OF BUSINESS OR 


cen if retired PEO UTE Ver 


Geheé¥al ‘Hauling 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
Hagerstown, Md. 


13. FATHER’S NAME: 
unknown 


14. MOTIIER'S MAIDEN NAME; 


Mary Yowler 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no” unk, | (If Yes, give war or dates of 


16. Socta Security No.: 


219-12-2228 


service) 


17. INFORMANT & ADDRESS: 


Mrs. Howard Kendall 


Smithsburg, Md. 


18. MEDICAL CERTIFICATIO 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CEP) 


Immediate cause 


Antecedent causes (s) 
Eereet) or conginens if any, 
giving rise to the above cause i 
stating the underlying eause last. DUE TO 

(e) 
OTHER SIGNIFICANT CONDITIONS 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


iy 


11. 


iN 


Intervai Between 
Onset And Death 


19. DATE OF apg 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor offiee bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED NOW DID INJURY OCCUR? 
o While at Not While 
INJURY m._| Work (} At Work [ 


22, I hereby certify that I attended the deceased fro 


othe y eet SO 57 that I last saw the deceased 

li a fp 19.5™ tated above. 

baht t Sf prs and that death occurred Bt caged Wd tr m the causes . on the date st ated above 

23. mid Ae i eae | DATE eel ‘AME’ OFMEEMETERY OR [REMATOR LOCATION (City, town/ or couphyf else 

Buriat ” | Feb.18,1954) Cavetown ‘Ref ormed | Cavetown / 

Persie LOCAL] REGISTRAR’S SIGNA’ 24. FUNERAL DIRECTOR ADDRESS 
Dy sl , PPA 5 Ae [Scott F. Minnich & Son, Smithsburg, _ 
: a a. ci 


= 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The cormtel 


VS. ALB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2tree 
CERTIFICATE OF DEATH sie, The Nie 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: - 
county Washington MARYLAND stare Maryland Washingtany 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) rie 


LENGTH OF STAY 
(in thls place) 


CITY (if outside corporate limits, write RURAL and give nearest town) 
oR 


TOWN . Hagerstown 1 day NG! Hagerstown 2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR , ADDRESS. 
STREET ADDRESS Wash, Co. Hospital 103 North Cleveland Avenue 
3. NAME OF i i 4 ith Di Y¥ 
DECEASED: (First) (Middle) (Last) | 4 pate (Month) ¢ i (Year) 
(Type or Print) _ ROCCO Zappacosta pEatH: Febe 26s SY 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF unpER I year|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, nis one Hours | Min. 
_Male White eect) Married | 7-26-189h 59 ve | MPS BM | 
19a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
_S#1'f Ri)? Merchant, Casa Lincon Trada, Italy Uteaks 


13. FATHER’S NAME: 
Pasqule Zappacosta 


14, MOTIIER’S MAIDEN NAME: 


Angela Dimeo 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
— 


16. SoctaL Security No.: 


22.3=1.0-6765. 


17, INFORMANT & ADDRESS: 


Rocco Zanpacosta, Hagerstown, Mds 


18, 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


4h LO 
ediate cause (a) 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, NID). ecentehaccage 
giving rise to the above cause |. ee 
stating the underlying cause last. DUE TO 


MEDICAL CERTIFICATION 
_1. DISEASES te CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


@ 


VUOuwz, | 


19a. DATE OF > ape I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes] No 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


yee | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 

| HOMICIDE fwrury 

A TIME (Month) (Day) (Year) (ilour) INJURY OCCURED | HOW DiD INJURY OCCUR? 

= INJURY m._| Wark o ‘At Work Oo Ss 

Au 22, I hereby pty that I attended the deceased from L/A UG mas 19.9 oF PY RE 19.2. Ef that I last saw the deceased 

5 alive on... [26., 199. he | and that death occurred at .../ Wee ~ AMérom the causes and on the date stated above. 

I sl ad, (Degree of titie) ADDRESS DATE SIGNED , 

5 Wodoan VAR ea AE Saag tcl tan ea Bal lt 

a 23. BURIA, EMA’ mn | DATE THEREOF NAME OF CEMETERY OR ao LOCATION (City, town, or county) at 
Syria (Specify) 

&% 3=2-195) Jone Hill Cemetery | tagerstown, } Maryland 

a BY LOCAL * I 24. FUNERAL DIRECTOR ADDRESS 

i 

ry 


C. M. Suter & Sons, Hagerstown, Maryland 


